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FEMUR NECK FRACTURES—-THE AUTOGE- 
NOUS BONE-GRAFT PEG PRIMARY 
TREATMENT FOR FRESH FRACTURES* 


New York, New York 


RACTURE the central portion the neck 

the femur physiologically, biologically, 
and mechanically most unfavorable 
the first place, the fracture located completely 
within joint, and situated that solution 
continuity through the neck the femur cuts off 
the proximal fragment from its blood supply from 
the trochanteric region, the ligamentum teres 
suffers avulsion tear, the blood supply then 
completely shut off. impossible speak 
definite terms the relative amount blood 
supply the head and proximal portion the 
neck the femur, coming from these two 
sources, but certainly safe say that con- 
siderably more than per cent comes normally 
from the trochanteric region the femur. In- 
asmuch callus formation has been proved re- 
peatedly, own animal experimental work 
and that others, direct relationship 
the amount blood brought the part, the im- 
portance this consideration obvious. 


From anatomical standpoint this fracture 
unfavorable because, being the neck the main 
portion ball and socket joint, the diameter 
less than that any other portion the femur. 
Union bone always direct relation 
cross section the bone the point fracture. 
The larger the cross section the bone through 
which the fracture occurs the more readily 
unites. 

From mechanical standpoint this fracture 
unfavorable because the proximal fragment 
practically sphere slippery joint cavity and 
very likely move the slightest cause. Further- 
more, being joint, the fracture space im- 
mediately filled synovial fluid which, from its 
mere mechanical presence and (according 
Cotton) its dissolving influence upon early callus, 
inhibitory callus formation. Lastly, 
fracture completely within joint, there 


* Read before the General Surgery Section of the Cali- 
fornia Medical Association the sixty-first annual 


session, Pasadena, May 2-5, 1932. 
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periosteum with its osteogenetic influence nor 
there blood supply coming the point frac- 
ture from overlying peripheral soft parts, 
the case fractures extra-articularly situated. 


METHODS OVERCOMING OBSTACLES 
UNION 


the foregoing discussion quite ap- 
parent that treatment, from the beginning, should 
directed overcoming these obstacles union, 
that is, should, possible, provide physio- 
logical and biological influences, plus mechanical 
immobilization. The autogenous bone-graft peg 
the only method treatment which offers any 
chance fulfilling all these requirements, be- 

Physiologically promptly establishes blood 
supply acting ideal medium conducting 
blood from the vascular cancellous 
chanter and the distal end the neck the 
region the fracture and the anemic capital 
fragment. One the outstanding features 
bone graft its early and profuse vascularization. 

Biologically introduces active living bone 
high proliferative potentiality. 

Mechanically insures absolute fixation with 
accurate contact surfaces means bone 
graft tibial peg great strength, important 
point consideration. 


OBJECTIONS METHODS USING NAILS 


Nails are destructive foreign bodies and have 
antibiological and physiological influences, those 
who have been removing them for years 
and observing their destructive influence can em- 
phatically attest. The shape the nail little 
significance, except that the larger the cross sec- 
tion the nail the greater its destructive capabil- 
ity. The neck the femur composed dense 
unyielding cortex the outside, which will not 
give way under pressure, and spongy cancel- 
lous bone the Its cancellous cubic con- 
tent definitely limited, and therefore any metal 
driven into the interior this yielding tissue 
bound produce compression the periphery 
and interfere with circulation. long the total 
area the cross section the nail remains the 
same does not matter whether the nail round, 
square, flange; produces compression and 
destruction tissue any event. This quite 
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the contrary the case the autogenous bone 
peg for which drill hole exact measurements 
has first been prepared. Instead interfering 
with circulation, stimulates because the 
autogenous living nature the material. 

Smith-Petersen emphasizes the fact that the 
flange nail has the advantage insuring sustained 
and complete fixation, whereas the 
ously used afforded only “partial and temporary 
the nail gripped the cortex the 
bone, that there can rotation; because 
its shape the surface area much greater than 
that the ordinary nail, and friction 
tionately because the minimum dis- 
placement bone there less pressure necrosis 
surrounding it; consequently the fixation 
tained and complete, not temporary 

the problem were purely one immobili- 
zation, this argument might hold, but cannot 
agree that there minimum displacement 
bone and diminished pressure necrosis; for, 
brought out the preceding paragraph, this 
dependent the total cross section the nail, 
and not its shape. autogenous bone 
having extreme accuracy fit, produces pres- 
sure necrosis nor occlusion blood vessels 
pressure. This accuracy fit, exact that 
glass stopper bottle, absolutely essen- 
can only produced power-driven 
automatic tools. Closest coaptation the Haver- 
sian canals the host and graft tissues thereby 
assured that early and complete vascular canal- 
ization the graft will take place. This not 
only essential the early vascularization the 
graft, but also serves carry blood and callus- 
forming material the anemic capital fragment 
and the point fracture. Autogenous pegs 
inaccurately shaped hand instruments are 
avoided much the proverbial square peg 
round They permit dead spaces, filled with 
air, blood-clot, tissue débris between the sur- 
faces the graft and the host bone tissues, thus 
interfering with one essential success—early 
vascularization. Too tight fit also con- 
demned, and can avoided the use auto- 
matic instruments. 


AUTOGENOUS BONE-GRAFT PEG OPERATION 

first deseribed this operation 1913 Mur- 
phy’s clinics. nonunions the joint exposed 
anterior incision straight downward from 
the anterior superior spine; second incision 
made over the great trochanter for the purpose 
inserting the bone-graft peg. The neck the 
femur inspected through the anterior incision. 
the foot and limb causes the femoral 
fragments separate anteriorly, and the 
both are then thoroughly freshened with osteo- 
tome and mallet. The foot then restored 
the anteroposterior axis abduction 
(about degrees) and traction applied, means 
the table, bring the freshened fragment ends 
into close apposition. 


Attention next turned the short incision 
over the trochanter which has been carried down 
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the fascia covering the vastus externus. 
these structures are now split longitudinally 
expose the lateral surface the great tro- 
chanter. The point application the drill 
inserted one-half inch below the bony ridge 
which the fascia overlying the vastus externus 
Since the direction the drill must 
follow the central line the neck, due considera- 
tion must given the angulation the neck 
with both the axis the femur and the vertical 
intertrochanteric plane. the average adult the 
neck makes angle 130 degrees with the 
femur, and degrees with the vertical inter- 
trochanteric plane, when the foot the antero- 
posterior plane. 

With the motor drill held the direction thus 
indicated, hole one-half inch 
drilled through from the lateral aspect the 
great trochanter the broken end the distal 
fragment. This point determined the instru- 
mental palpation the head the drill between 
the opposed fragments. The reading the drill 
indicates the length through the 
distal fragment. With the drill head against the 
freshened end the capital fragment, now 
carried into this fragment until the reading shows 
sufficient penetration, The total degree pene- 
tration usually required seven eight centi- 
meters (two and one-half inches) and deter- 
mined study the roentgenogram. 
drill left situ while graft taken from the 
crest the tibia the same side. 

The tibia exposed generous incision over 
its lower third. This lower portion preferred 
account the greater thickness 
the cortex. portion chosen where the crest 
straight and regular, and the muscle and soft 
tissues dissected away. With motor saw, con- 
verging longitudinal cuts are made each side 
the crest suitable angle with each other 
and interval sufficient provide peg one- 
half inch diameter after shaping. trans- 
verse saw cuts are now made interval equal 
the reading the drill, and the segment loos- 
ened means osteotome and gentle blows 
mallet. The stronger end this segment 
seized two Ochsner clamps. The other end 
inserted the “pencil-sharpener cutter” attached 
the dowel shaper, means which the end 
shaped blunt conical point favorable not 
only for subsequent engagement the dowel tool, 
but for reception the drill hole already prepared 
the femoral fragments. The pencil-sharpener 
attachment now the dowel tool and 
the peg run through it. During both these shaping 
processes, drip normal saline arranged 
fall constantly the tool, not only hasten its 
cutting, but relieve any possibility undue 
heat. The saline solution also prevents dehydra- 
tion the graft exposure the air. More- 


over, the industries, either oil saline solu- 
tions are used the cutting hard substances, 
for the purpose clearing débris from the path 
the cutting instrument, well for increasing 
the speed cutting and for diminishing friction. 

The drill now removed from the trochanter, 
and the peg inserted its place and driven home 


t 
| 


July, 1932 


with the bone drift and mallet. With the end 
the handle wooden mallet against the great 
trochanter, close the peg graft, insure close 
approximation impaction the fragments 
striking another mallet sand bag against 
the head the mallet. 

The deep fascia closed interrupted sutures 
No. chromic catgut and the skin with con- 
tinuous suture No. plain catgut. The limb 
double plaster Paris spica extending the base 
the toes the affected side and the knee 
the sound side, 

COMMENT 


Let examine detail some the points 
this technique. have necessity 
consideration the relation the neck 
the femur the planes the body. was stated 
meeting some the world’s most eminent 
orthopedic surgeons that the operation was “too 
difficult for any but the special would 
agreement with that statement were im- 
possible for all but the few visualize the course 
the femoral neck and direct their operative 
procedure accordance with the clear anatomical 
demands. The results which one eminent surgeon 
missed the capital fragment entirely, went clear 
through into the pelvis, would make one tremble 
for the fature surgery were forsake 
completely its foundation the 
edge anatomy, 

surgery depends more anticipa- 
tion difficulties than skill overcoming the 
unexpected. means the graduated drill and 
palpation between the fragments, one can deter- 
mine the point which the drill hole ought 
carried. phenomenal skill required all 
that preparation, prevision, and 
precision. Objection has also been taken the 
necessity for making two incisions, with con- 
sequent lengthening operative time. cases 
fresh fracture, make only the one incision over 
the trochanter (for inserting the bone-graft 
since not necessary expose the fracture 
ends for freshening the nonunion. 
for operating time, with electrically driven 
tools, this operation requires maximum from 
twenty thirty minutes, 

opinion that conservative mechanical 
means alone will not produce satisfactory results 
the neck the femur. comparative study 
end-results following all accepted methods 
treatment fresh and ununited fractures this 
particular type (made the special 
the American Orthopedic Association), has thor- 
oughly convinced that the initial treatment 
these fresh fractures can only successful 
provides for more than 
tion. For many years the Whitman abduction 
method has been commonly used the primary 
treatment, and operative intervention reserved for 
persistent nonunion. The findings this 
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committee were special interest One 
fact was outstanding end-results found the 
survey justify the previous widespread 
confidence nonoperative measures. 
Their study, conducted for two years, revealed 
such high percentage unfavorable end-results 
secured the very best clinics this country 
and abroad, following conservative treatment, that 
now unhesitatingly recommend the use the 
autogenous bone-graft peg every case fresh 
near the central portion the neck 
the femur, unless surgical operation average 
magnitude definitely contraindicated. Since this 
operation has given high percentage 
favorable results cases nonunion, believe 
that its use primary treatment for fresh frac- 
tures this type amply justified, 
57 West Fifty-seventh Street, 


TREATMENT 
NEW SOLUTIONS FOR THE INJECTION 
TREATMENT: RESULTS 
WITH OPERATION 


CLINICAL PRIZE PAPER OF THE SIXTY-FIRST AN- 
NUAL SESSION OF THE CALIFORNIA MEDICAL 
ASSOCIATION 


and 
M.D. 
Los Angeles 


ation for hydrocele usually breadwinner, 
The number days which must spend the 
hospital, shown later, averages more 
than ten, and this are added three more days 
returns work, loses, the aver- 
average six dollars day, has this 
total account expenses 


Cost per 

Patient 
Thirteen days loss of time at $6 $78.00 
Ten days in the hospital at $6 per day per room . 60.00 
Operating room . 10.00 
Laboratory - 4.00 
Registration 
Pharmacy 3.00 
Anesthetist 10.00 


$168.00 
Total for 6000 patients per year, $1,000,000, 

The above cost does not leave anything 
paid the Nor include the per- 
sonal inconvenience being confined bed for 
more than ten days and surgical com- 
unavoidable hydrocele 

have therefore made laboratory and clinical 
experiments ascertain whether the injection 
solution which would exclude very serious draw- 
backs the old injection methods and the same 
time avoid unhappy consequences operation, 


* This paper was submitted under the nom de plume, 
“Epictetus,” and was awarded the clinical prize of one 
hundred and fifty dollars, at the sixty-first annual session 
of the California Medical Association, Pasadena, May 2-5, 
1932, 
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THE INJECTION TREATMENT HYDROCELE 


The injection treatment hydrocele dates back 
the ancient Romans, among whom Celsus re- 
cords the use saltpeter solution for injection, 
well the practice surgical excision part 
the sac. can find record treatment 
the Middle Ages. the seventeenth century, 
France, Lembert injected cases with sublimate 
dissolved lime water, and the eighteenth cen- 
tury two Scottish army surgeons, both named 
had number cures, using hot and 
cold water red 1832 Sir Ranald 
Martin, Calcutta, discovered the use tincture 
With iodin, single hospital within 
seven years reported 2393 cases injected, with 
success claimed per cent pro- 
tagonists and advocates the injection treatment, 
there appeared Velpeau, Syme, Billroth, Konig, 
Bull, and McBurney. 

There were, however, objections treatment 
injecting tincture caused pain and 
disability, requiring hospital treatment aver- 
age eight days the Kiel clinic, nine days 
the Billroth clinic, and sometimes weeks the 
Charity Hospital 

Furthermore, after all this pain and disability 
after single injection, there were, according 
some recurrences. Inexperienced workers 
had abscesses and sloughs. The profession was, 
therefore, ready consider operation when 
was proposed 1876 Bergmann and Hart- 
man, and later Volkmann, and Winkelmann. 
From this time on, clean and open surgery was 
urged. 

Other attempts improve injection treatment 
have been made, painful solutions. 
Phenol was advocated Hiiter Germany 
and was popularized America Levis 
Phenol causes less pain than tincture 
iodin, but the pain and disability are nevertheless 
sufficient necessitate relief from work, not 
complete bed rest many patients for from one 

The discovery solutions safe and suitable for 
injection into varicose veins for their obliteration 
has opened new chapter surgery. Already 
several English surgeons have used the solutions, 
found successful for varicose veins, the in- 
jection treatment hydrocele. Gray has tried 
used sodium morrhuate with success 
cases. has reported five 
with quinin hydrochlorid and urethan the same 


¢ Treatment by inserting a thread or other type of seton 
has been ascribed to the ancient Arabians. Pott, Sir 
James Earle, and Green tried it. Allis collected re ports 
of twelve cases of abscess, three sloughs, one case of peri- 
tonitis, and one death from gangrene and septicemia 
following use of the seton.4 


* Note:—In France Morestin has used a mixture of equal 
parts of formaldehyde, glycerin and alcohol with some 
success.10 Other solutions tried have been zinc chlorid 
by Dunmicher, Podaillion, Berthod, Boch, and Brenner; 
adrenalin by Rupfle, Dzwonki, Mohr, and D’Haenens; 
chloroform by Langenbech, Middledorpf, Billroth, Stetz 
and Poussart; chromic acid by Mellilko; and chloral hy- 
drate by Lampugnani. The results from these solutions 
were not encouraging. See Bruns as above. Wesson has 


tried mercurochrome per cent, but has been unenthusi- 
astic over results: 
Aug. 1929. 


California and West. Med. 31:127, 
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strength used varicose veins. Ronald Thorn- 
hill, London, has used quinin dihydrochlorid, 
but has not reported Sharma has used 
quinin dihydrochlorid with little salicylic acid 
(.5 per cent) but has not reported 
results. 

EXPERIMENTAL 


The authors have searched for ideal solu- 
tion, one nearly perfect that should make 
surgery most cases unnecessary. meet such 
ideal solution must meet these 

must not cause The patient 
must not kept from work after injection. 
Painless solutions are less likely followed 
severe tissue reactions causing disability. 

must efficient destroying all hydro- 
celes, without recurrences, including even old 
hydroceles with thickened walls. solution 
painless and causes disability, there ob- 
jection its use repeated injections until its 
action radical and extensive that possibility 
recurrence excluded. 

must not dangerously toxic. 

should bactericidal order 

must not subject the patient the danger 
hemorrhage into the sac, following injection. 


avoid 


ELIMINATION PAIN 


order find out what solution could used 
with little pain, injected the solutions 
shown Table into the lateral aspect the 
thigh ten healthy young men, mostly medical 
students. was not assumed that the pain caused 
injecting one these solutions subcutaneously 
the same that caused injecting into 
hydrocele sac. The experiment intended 
show the comparative pain-producing powers 
under the skin, and the probabilities run high that 
these solutions have similar 
producing powers, compared with each other, 
the hydrocele sac. prevent the difficulty 
one site being possibly more susceptible pain 
than another, the sites injection the thigh 
with the different solutions were rotated. Injec- 
tion was made the rate .240 cubic centimeters 
eighty seconds. Two injections were made 
one side and three injections the other side. 
effort was made avoid fatigue the pain 
nerves. With one exception, the subjects did not 
know what solution was injected any time. 
They were told report barely perceptible pain 
sensation one plus, sharp pain plus, 
violent pain three plus, and excruciating pain 
four plus. The responses were 
agreement indicate that the test was reliable. 

Tincture iodin only one-minim dose 
caused excruciating pain. Phenol per cent 
caused violent pain. When the phenol was diluted 


+ It is surmised that Sharma added salicylic acid as a 
substitute for phenol. Whenever a carboxyl radical is 
added to the phenol group the toxicity is reduced. Salicylic 
acid, of course, represents such a modification of the 
phenol group. 
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Pain-producing Properties Various Solutions Injected Subcutaneously 
the Rate Eighty (80) Seconds. 


Number of Ce. Average Degree 
Solution Injections Injected Degree of Pain of Pain 
1. Physiological sodium chlorid so- 9 .240 | + 0 to 0 + 
+ 
3. Morestin’s solution: 
Formaldehyde + + + 
120 
% Quinin dihydroc -hlorid 13.33 per .060 + + + 
cent with salicylic acid 1.14 per .120 + + 
240 + 
240 
8. Quinin dihydroc hlorid 13.33 per + 
0 + to 0 
0 + 
10. Quinin dihydroc hlorid 13.¢ 33 per 0 
cent with urethan 6.66 per cent .240 0 
480 0 
480 
480 0 
480 
Quinin hydroc hlorid 5.55 per | + 
| 
42. Quinin uréa ~hydroc hlorid 18. 85 
420 
480 | 
480 


per cent, even down per cent, and 
mixed with quinin dihydrochlorid 13.33 per cent, 
the phenol caused sharp pain distinctly greater 
than the pain due quinin dihydrochlorid alone. 

Salicylic acid 1.14 per cent added 
drochlorid caused the same sharp pain. 


the other hand, the simpler quinin solutions 
either gave barely sensed pain sensation else 
pain all. Quinin hydrochlorid 5.55 per cent 
(saturated solution) and quinin dihydrochlorid 


13.33 per cent gave slight pain sensation. 


Quinin urea hydrochlorid 18.85 per cent, con- 
centration with quinin alkaloid content approxi- 


mately equal that quinin urethan 13.33 
per cent was not completely The addi- 
tion urethan 6.66 per cent quinin hydro- 
chlorid 13.33 per cent not only carried the quinin 
hydrochlorid into solution but rendered com- 
pletely anesthetic. 

concluded that solutions quinin salts are 
nearly painless, and quinin hydrochlorid with ure- 
than perfectly painless. 


EFFICIENCY 


Experiment was directed determination 
the comparative efficiency these solutions 
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2.—Comparative Size Sloughs Produced Ear 
Lobes Rabbits When 150 Cubic Centimeters 
Solution Was Injected Interstitially. 


Number of 
Injections 


Av. Diam. in 


Solution Decimeters 


Controls (physiological Na-Cl) 000 52 
Tincture of jiodin 190 5 
Morestin’s solution . 170 2 
Phenol per cent 173 
Sodium morrhuate 5 per cent 91 
Quinin dihydrochlorid 10 per cent . 116 8 
Same with salicylic acid % per cent 125 6 
Same with salicylic acid 1.14 per cent . 134 S 
Same with phenol 1.14 per cent 135 6 
Same with urethan 5 per cent 000 s 
Same, three parts with hydrocele fluid one 

part 111 q 
Quinin hydrochlorid 13.33 per cent 

with urethan 6.66 per cent 113 7 
Quinin hydrochlorid 5.5 per cent 128 5 
Quinin dihydrochlorid 13.33 per cent 130 7 
Same, three parts with hydrocele fluid 

one part ; 128* 5 
Quinin urea hydrochlorid 5 per cent 
Quinin urea hydrochlorid 10 per cent 100 5 
Quinin urea hydrochlorid 18.85 per cent 128 S 
Quinin urea hydrochlorid 50 per cent . 135 2 


*This mixture of quinin dihydrochlorid 13.23 per cent 
three parts with hydrocele fluid one part, contains quinin 
dihydrochlorid 10 per cent, It is difficult to understand 
why this should cause sloughing in areas averaging larger 
than those by simple quinin dihydrochlorid 10 per cent. 
This part of the experiment is now being repeated. 


destructive agents. Subcutaneously into the car 
lobes rabbits, where the two layers skin are 
near each other (avoiding in- 
jected .150 cubic centimeters cach these solu- 
tions. conceivable that some solution might 
lium peculiar itself, but seemed probable that 
the comparative destructive action would simi- 
lar the comparative destructive action 

The sloughs resulting the rabbits’ ears were 
measured decimeters, according the average 
diameter. While not capable fine accuracy, 
average number injections gives informa- 
tion which frequently decisive. The question 
not much whether the test highly accurate 
from the standpoint pure science, 
whether clinically useful. 

Table shows that the addition urethan 
quinin dihydrochlorid per cent nullified its 
efficiency that slough occurred When, 
however, the concentration 
chlorid was raised 13.33 per cent the urethan 
longer could restrain its destructive action, and 
this solution worked. Quinin with- 
out any urethan 13.33 per cent was still more 
efficient. 

The experiments also show that the addition 
small amounts phenol, salicylic acid, 
recommended Sharma, quinin dihydro- 
chlorid, probably increase its efficiency 
but the doubt raised whether this 
slight increase destructive action sufficient 
compensate for the increased pain caused, 
shown the previous experiment. 

The experiments show that the quinin solutions 
are less efficient than phenol and tincture 
but the question properly raised, de- 
structive solution you want put into 
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hydrocele sac against the testis and the pam- 
following the drastic action phenol. 
quinin solutions are found 
ficient obliterate hydroceles, seems conserva- 
tive avoid the deeply destructive action 
phenol. order see their comparative action 
the endothelial lined cavities, have injected 
phenol and again quinin dihydrochlorid 13.33 per 
cent into the pleural cavity. Phenol per cent 
cooked the tissue deeply. With quinin solutions, 
however, the change slight that difficult 
see where the injection was made. 
TOXICITY 

The relative value different solutions must 
depend partly upon their toxicity, and this applies 
especially the two chief claimants injection 
solutions, phenol and order give 
phenol the benefit any doubt, experimented 
with concentration per cent. Phenol 
said less dangerously toxic this strong 
concentration than when diluted, because 
the high concentration cauterizes tissues 
absorbed slowly. John Murphy many years 
ago reported three cases nephrosis following 
phenol injections for hydrocele and claimed that 
one patient died from the poisoning, although 
his claim that the death was caused the phenol 
was Phenol more toxic hydro- 
cele sac than when enters the 
tract, because detoxified the liver, and 
administration into hydrocele sac short-circuits 
the liver. 

The real danger quinin not the transitory 
erythema the skin occasionally noticed, but 
injury the optic nerve. The smallest dose 
ever reported causing such injury thirty-five 

have not used more than quinin 
dihydrochlorid 13.33 per cent single dose, 
per cent phenol has been 
The dose phenol used most 
workers much smaller. Smaller doses, however, 
are likely destroy only part the endothelial 
lining and make scattered adhesions which loculate 
the sac, leaving regenerating endothelium between. 

animals not practicable try make 
injection into hydrocele sac, and 
injected solutions into another endothelial-lined 
sac, the pleural cavity. Part the experiments 
which made, injecting phenol per cent and 
Table will seen that under such circum- 


Lethal Dose Rabbits. 
Injected Intrapleurally. 


When 


Rabbits Rabbits 
Survived Died 


Amount 
Solutions Injected 


Quinin dihydrochlorid 


13.33 per cent 2.00 c.c. 0 2 
1.75 c.c. 1 
1.50 c.e. 2 1 


Phenol 98 per cent..... 3 4 
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stances the minimal lethal dose, for rabbit 

slightly more than two kilograms, for phenol 

per cent and for quinin dihydrochlorid 
222 . . 

13.33 per cent 1.5 This would indicate 

toxicity the phenol about five times great 

the quinin dihydrochlorid solution, 


PREVENTION INFECTION 


order prevent infection, important 
that solutions injected should bactericidal. 
article shortly published will shown 
that all nearly all the infections and deaths 
following varicose vein injections have followed 
the use solutions which are 
Injections with quinin have very rarely been fol- 
lowed When injection made into 
through skin notoriously difficult 
disinfect the scrotum, and left situ, there 
additional reason why preference should given 
bactericidal the article just men- 
tioned will shown that sodium morrhuate 
not Quinin urethan 
staphylococcus aureus dilution 1-5, and 
this reason consider quinin solutions safer 
for the injection treatment hydrocele than 
sodium morrhuate. 


COMMUNICATION WITH THE ABDOMINAL CAVITY 


made study 231 patients treated 
operation the and 
found this series only two cases congenital 
hydrocele, which the communicated 
with the abdominal cavity. both these patients 
there was associated hernia. This indicates 
that adult, the absence hernia, the 
danger putting into hydrocele solution 
which might pass into the peritoneal cavity must 
were passage too fine discernible with the 
naked these 231 cases, would have been 
obliterated the immediate inflammatory swell- 
ing the endothelium produced the injection 
solution, 

very young children usually heal 
spontaneously after simple tapping. They 
should not treated injection, especially 
they may have free communication with the peri- 
toneal cavity. 


DISCOVERING OTILTER DISEASES 


Advocates operation for hydrocele have 
claimed that operation allows the discovery 
malignaney the testicle tuberculous 
didymitis concealed under the hydrocele. Study 
reveals that malignancy the testicle associated 
with true hydrocele must rare. 
mentioned occurred once 502 
cases. eighty-seven cases hydrocele treated 
surgery the Hospital there 


+Editor’s Note.—The names of hospitals were omitted 
in the paper as presented in the prize contest. The work 
was done in the Los Angeles County General Hospital 
and in the Hollywood Hospital, and those institutions are 
meant in each such reference. 


TREATMENT HYDROCELE—KILBOURNE-MURRAY 


was case malignancy. If, draining 
supposed hydrocele before injection, blood-tinged 
fluid obtained, injection not considered. 
believe that rare case malignancy 
the testicle associated with clear hydrocele fluid 
should occur, palpation the testicle after drain- 
ing the hydrocele will reveal enlarged nodu- 
lar mass. 

eighty-seven hydrocele cases treated op- 
only one case tuberculous epididymitis asso- 
ciated with hydrocele and this case injection 
treatment would not have overlooked 
lous epididymitis, for the patient had far advanced 
active pulmonary tuberculosis and testicular 
mass large grapefruit. have traced 
down exceptional cases hydrocele associated 
with tuberculous epididymitis and found these 
rare cases that the diagnosis 
epididymitis was obvious and had been made 
before the operation. Operation all hydroceles 
cover tuberculous epididymitis. 


CLINICAL PROCEDURE 


our injection technique have departed 
from the usual procedure, and partly this 
ascribe our total freedom from the sloughs and 
abscesses reported previously. warn against 
the trochar, for believe makes hole 
large that leakage solution and consequent 
sloughing may 
novocain anesthesia insert 
under the skin. The fluid inspected for blood 
suggestive malignancy, and for pus. After 
testicle palpated thoroughly for enlargement 
lumps suggestive malignancy, and the epididy- 
mis palpated for nodules. enlarged hard 
epididymis the testicle not confused 
with nodules the testicle. Injection then made 
through the same needle. caution 
needed lest the end the needle meanwhile 
should have slipped out the sac. 

cases which showed pain with other solutions 
the pain occurred mostly the first injection and 
was frequently absent thereafter. We, therefore, 
use for the first injection 
13.33 per cent, urethan 6.66 per cent, 
doses, because this anesthetic. subse- 
quent injections use 
this more efficient obliterating the hydrocele. 

almost always reaccumulates after the 
first The second injection treatment 
usually given one week later and fluid again 
reaccumulates, and not 
absorbed three weeks, further injections are 
given intervals three 

The number injections has varied. Often 
one injection has sufficed. One patient required 
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five injections, but was then healed and follow- 
for nearly year shows recurrence. The 
average number injections has been between 
two and three. 


COMPARATIVE RESULTS OPERATION AND 
INJECTION 


Those who have studied detail the history 
charts hydrocele operation cases know that 
true picture painted when reports include ac- 
counts postoperative infection, postoperative 
bleeding, postoperative pain and disability, and 
the percentage recurrence those cases ade- 
quately followed. These shall discussed sep- 

Infection after hydrocele operations some- 
times unavoidable. The scrotum 
logically dirty that its preoperative disinfection 
practically impossible. The scrotal skin 
delicate that powerful germicides cause dermatitis 
and exfoliation. Keyes has said: “Get clean 
possible; then handle the dirtiest thing 
the world.” Campbell found that postoperative 
wound infection was recorded the charts 

cases out 502, and 
remarks: probably occurred oftener.” 


Hemorrhage after hydrocele operation cannot 
always avoided. Campbell, after experience 
several hundred operations, Hemorrhage 
may occur even when hemostasis apparently 
Mooro states: hematoma almost 
invariably follows where the tunica has been thick 
and vascular.” Postoperative hemorrhage the 
series reported Campbell occurred eighteen 
patients. two-thirds these twelve pa- 
tients abcesses resulted, such that eight patients 
had secondary operation orchidectomy. 

Death following operation occurred twice 
Campbell’s series, once Alam’s series. 

The number postoperative hospital days 
Campbell’s series averaged 9.3 days, and Alam’s 
series well over ten days. 

know several cases continued pain 
the operative site disabling patients for three 
months after operation. 

Alam’s series there was recurrence four 
out thirty-three cases followed, per cent 
those followed. Campbell’s series there was 
serious recurrence two out thirty-three cases 
followed, per cent, and smaller recurrences 
four more, making total per cent those 
followed. 


RESULTS INJECTION QUININ SOLUTIONS 


submit for comparison preliminary report 
thirty-five hydroceles. three, there was 
very remote possibility malignancy tubercu- 
lous epididymitis and for them operation was 
advised. Thirty-two hydroceles were treated 
injection with quinin solutions. Four these 


patients left the city before were satisfied that 
the treatment was complete. Eight are now under 
treatment. Twenty hydroceles nineteen patients 
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are now apparently cured. The apparent cure 
these hydroceles cannot taken final until 
they have been followed for several years. 
number have now been followed for almost year 
without any sign recurrence. 

Two patients had pain following injection and 
these two patients morphin was given. 
though they were kept the hospital over night, 
they said that after the effect the hypodermic 
wore off, they had more pain. patient had 
serious pain following the use quinin urethan 
solution, and expect the future, now that 
have learned use this permanently anesthetic 
solution the first injection, that case will 
pain follow treatment. 

There was case which infection followed. 
There was case with violent tissue reaction 
following. There was case with hemorrhage 
following. There was case with any accident 
any kind. 

The treatment has avoided hospitalization. 
has avoided confinement bed. has avoided 
surgical complications. not know any 
patient having been kept from work the treat- 
ment. 

2007 Wilshire Boulevard. 
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PREOPERATIVE PREPARATION THE 
SURGICALLY HANDICAPPED 


REPORT CASES 


Los Angeles 


our efforts minimize the hazards 

surgery, everything possible should done 
establish the patient the highest degree 
physiologic balance through proper preoperative 
treatment. The operation itself forms but one 
link the chain desired results. The most 
skillful operative technique can embarrassed 
unexpected complications. results not in- 
frequently follow inadequate preoperative prep- 


Most patients undergo surgery satisfactorily. 
The routine examination may reveal 
pathology than that for which the surgery 
done. However, have large group 
patients who are physically handicapped 
require most painstaking examination and 
special preoperative preparation, which should 
done association with competent internist. 
impossible short paper cover all 
surgical problems, but shall 
which have been greatest interest me. 


SHOCK 


The clinical factor psychical shock well 
recognized. That patient poor surgical risk 
who apprehensive, markedly worried, and has 
spent sleepless nights. high reflex irritability 
may induce ventricular fibrillation the early 
stage anesthesia, causing instant death. 
well known that anesthesia deaths usually occur 
during soon after the excitement period 
inhalation anesthesia. Consequently, all possible 
precautions should taken protect the nervous 
system. overstimulated exhausted sym- 
pathetic nervous system may create 
operative complications, such tympanitis, ileus, 
gastric dilatation. 

would ideal have the patient sleep con- 
tinuously from the night before the operation 
until several hours after leaving the operating 
room. This have accomplished with some 
degree success giving orally sodium amytal, 
grains three four, nine p.m., followed 
sodium amytal, grains four, two hours before the 
operation. the drug has not produced the re- 
quired effect, not hesitate give small 
amount sodium amytal intravenously. this 
method the patient put sleep her bed, 
consequently does not see the operating room and 
has fear the anesthetic. The four five 
hours sleep following the operation minimize 
the usual postoperative distress, such nausea 
and vomiting. However, the use sodium amytal 
not devoid danger. should not used 


*Chairman’s address, General Surgery Section of the 
California Medical Association, at the sixty-first annual 
session, Pasadena, May 2-5, 1932. 


patients having heart disease, nor those with very 
high blood pressure, nor the weak and aged. 
hope that there will eventually discovered 
efficient substitute for amytal which may used 
all types patients without any danger. 


DIAGNOSIS 


Diagnosis is, course, every case the foun- 
dation treatment and prognosis. All symptoms 
must carefully accounted for. often happens 
that foreign complication ensues postoperatively, 
not traceable the operation itself, but co- 
existent disease, such unrecognized goiter 
which has produced severe postoperative re- 
action. Much can accomplished compli- 
cating thyroid crisis when such reaction 
recognized But death may ensue spite 
all treatment the attack sufficient in- 
tensity. recall exacerbation latent tertian 
malaria the cause high fever following 
pelvic operation, which instance quinin therapy 
allayed our fears infection. 

Occasionally have patient with toxic 
goiter and another surgical disease. The question 
arises which condition should treated 
first. generally conceded that thyroidectomy 
has the operative precedence, unless the other 
lesion endangering the patient’s life, as, for 
instance, severe bleeding from fibroid, which 
case the hysterectomy should have primary atten- 
tion. However, this patient should prepared 
forga thyroidectomy; that is, rest bed, 
solution and sedatives, forestall 
any postoperative thyroid complication. 

GOITER 

Goiter, uncomplicated any other disease, 
many cases presents very serious problem. 
might not amiss recapitulate some the 
more important symptoms and signs this dis- 
ease which indicates serious surgical risk. 

Marked loss weight over short period 
time. 

Excessive instability the nervous system. 

Severe exophthalmos (in small percentage 

Dehydration and impending 

Large, hard thyroid gland. 

Myocardial changes. 

Hyperthyroidism not controllable iodine 
therapy. 

long period iodine treatment. 

Recent recovery from thyroid crisis. 

10. Hyperthyroidism young children. 

This group goiter patients requires long pre- 
operative preparation with constant study and 
observation both the internist and the surgeon, 
they together can best determine when the 
patient prepared for surgery. Thyroid surgery 
is.never emergency and the surgeon not 
warranted jeopardizing the life the patient 
who not prepared for the operation. The pa- 
tient who does not survive operation for goiter 
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victim too much surgery, regardless 
ectomy, only lobectomy should 
doubtful about lobectomy, ligation one 
pole only should 


considering whether surgery indicated 
patient with known heart disease, the decision 
rests entirely whether the operation elective 
advice and counsel are paramount 
the heart pathology should have less consideration 
thought that surgery offers means 
saving the patient’s life. precaution should 
taken reduce the load the heart 
must carry. The measures 
employed 


cain probably the safest anesthetic use. How- 
not all operations can performed under 
local anesthesia, much the operative work 
possible should done with local 
operation completed under inhalation anesthesia. 

There considerable controversy whether 
nitrous oxide ether the safest inhalation 
anesthetic use. The safest one the one which 
does not rob the patient too much oxygen 
state anoxemia should not produced. 


the hands very competent anesthetist, 
doubt nitrous oxide can used with safety, 
but the anesthetist’s hands ether given 
the open method the safer anesthetic. 

Spinal anesthesia contra-indicated because 
thereby reducing the blood supply the coronary 

neously proctoclysis, and should 
given intravenously unless emergency should 
present itself. intravenous glucose blood 
transfusion should become necessary, they should 
given very small amounts and very slowly, 
prevent the rapid increase the blood 
volume, 

REPORT CASE 


The following case illust rates the risk one may 

The patient was male, age seventy-eight, entered 
right indirect inguinal hernia. The 
blood pressure was 170/70, and the pulse count was 
140 per minute. The patient had vomited many 
The abdomen was greatly distended. This patient had 
previously been under treatment for disease, 
Accordingly, novocain, one-half one per cent, was 
used infiltration anesthesia. Postoperatively, fluids 
were given subcutaneously and rectally, none given 
The convalescence was quite stormy 
but the patient recovered. Before leaving the hospital 
insisted having his other inguinal hernia re- 
paired, fearing would become This 
operation was refused because the danger resulting 
from strangulation was, his case, not grave 
that elective herniotomy, 


surgery allows time have 
the heart carefully studied and the cardiac reserve 
disease alone, the heart 
compensated, usually not contra-indication 
justifiable marked coronary disease. The ques- 
tion not what the heart can but how 
much the patient will benefit the operation. 
example, one may assume considerable risk 
operating upon goiterous patient with heart 
damage, for the improvement following surgery 
usually outweighs the risk But 
and pelvic repair, the 
improvement not sufficient warrant the 


OBSTRUCTIVE JAUNDICE 


patients with obstructive jaundice the results 
preliminary study and preoperative preparation 
have been found justify the required delay 
Besides obtaining the usual laboratory 
and chemical analysis, the icterus index the 
blood should determined all cases. has 
been that operative 
work should attempted while the icterus index 
either increasing Operative pro- 
cedures should delayed until level has been 

The coagulation time patients 
frequently above reports that 
seventy per cent all cases which death 
caused postoperative pre- 
operative coagulation time was more than nine 
minutes. chloride (five cubic centimeters 
ten per cent solution) given intravenously 
three successive days usually affords safe 
and effective means lowering the blood coagu- 
lation time within normal limits. those cases 
where the desired effect not obtained, one 
more blood transfusions should given, both be- 
fore and after the operation. 

Patients with jaundice should receive diet 
rich carbohydrates, augmented when 
glucose given intravenously, restore the dis- 
ordered function the liver, Dehydration, 
present, should overcome ingestion large 
quantities fluids for several days before the 
patients have tendency 
bleed freely during and after the operation 
spite normal coagulation During the 
operation hemostatis should carefully obtained 
and trauma tissues should minimized espe- 
cially the liver, Therefore, cholecystectomy 
should not done the primary 


ACUTE INTESTINAL 

Acute intestinal obstruction always surgi- 
cal The mortality varies according 
the site obstruction, and the elapsed time be- 
tween the onset the symptoms and the opera- 
tion. The chemical changes the blood assume 
obstruction and the delay surgical treatment. 

the early case, before the patient toxic, 
surgery may done immediately and the 
tion relieved with comparative safety. If, 
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the patient seen late, when toxic and 
dehydrated, with marked changes the chemistry 
the blood, Preoperative treatment absolutely 
necessary. The quickest method restoring the 
salt solution, must remembered that 
solution frequently stimulates 
and late case obstruction may 
some damage. safe Procedure intra- 
venous injection one per cent salt solution 
which has been added one hundred grams 
salt solution may repeated 
two hours. addition, 2000 cubic centimeters 
Gastric lavage should done before the 
tively order remove the from 
the stomach and upper 

Inhalation anesthesia should not used, be- 
cause the danger the patient vomiting during 
the operation, resulting pneu- 
monia. have found that spinal anesthesia has 
been very 

CARCINOMA THE STOMACH 

Patients with carcinoma the stomach are 
usually poor surgical risks, because weakness, 
anemia and can done 
improve their condition before surgery, 

The chemistry the blood should de- 

The stomach should washed with normal 
salt solution twice daily for week. 

One thousand cubic centimeters normal 
salt solution, with 160 grams glucose, should 
given intravenously for several 
amount fluid restore the fluid 
balance. 


fusions should given before the 

salt solution with ten per cent 
glucose may given during the 

The above Management also 
patients with obstruction due 
this condition, alkalosis should 
much vomiting has also the patient 
has been taking alkalies for long period time. 
This may the following 

REPORT OF CASE 

The patient was male, age forty, with history 
duodenal ulcer for the past twenty years. had 
taken alkalies various intervals during this period, 
For eight days before entering the hospital had 
vomited all food entering the hospital the 
patient was extremely nervous, mentally confused, 
vomiting, flushed face, with muscular contractions 
oth arms. His Pulse count was with blood 
Pressure Blood count was follows: 


Hemoglobin 82 per cent 


Red blood 4,580,000 
Polys 50° per cent 
Lymphocytes 88° Der cent 
Chemistry the blood: 
Non-proteid nitrogen ___ --- 85 me. per 100 ce, of blood 
Creatinin meg. per 100 ce. of blood 


z 258 me. per 100 ec, of blood 


111 per cent 
9.8 


MEDICAL COSTS—BROWN 


The patient was given 500 cubic centimeters three 
cent salt solution intravenously, daily for seven 
days. was also given ammonium chloride, grains 
capsules The blood chemistry gradually 
until nine days later read follows: 

Carbon dioxid combining 

Non-proteid nitrogen ____ --- 30> me, per 100 ce. of blood 

Sodium chlorides ___ 410 mg. per 100 ce. of blood 


Gastric analysis eight days later Was follows: 
Free hydrochloric 40° per cent 
Total acidity 76 


The usual changes the chemistry the blood 
alkalosis are increase the blood urea 
nitrogen, increase the carbon dioxide com- 
bining power, with corresponding decrease 
the chlorides. The treatment consists 

Discontinuing all 

Intravenous injections hypertonic salt so- 
lution with glucose, 

Oral administration ammonium chloride 
until the chemistry the blood becomes 

closing one can better than quote 
Lord Berkeley Moynihan, who 

“In the future must look for advance surgery 
Wiser application technic now almost perfected. 
therefore our task improve surgical judgment 
measure attention the Preparation and 
alter care the patient. has been said that surgery 
has been made safe for the patient; must now make 
the patient safe for surgery,” 

1930 Wilshire Boulevard, 
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MEDICAL COSTS HEALTH INSUR- 
ANCE AND MEDICINE MAy 
LOWER COSTS 


San Francisco 


trend health insurance and group medi- 

cine the Major means reducing the costs 
medical care the great wage-earning class 
needs reviewing this time the country’s most 
serious depression, order that may under- 
stand just what happening and ask ourselves 
one the two parties concerned whether 
wish matters any further without pro- 
test and organized effort our part direct the 
movement into safer and more effective channel. 


How INDUSTRY RECOGNIZED ITS 
RESPONSIBILITIES 


HEALTH 


Industry recognized long ago the need for the 
and protecting effect sup- 
bility all industry its cripples from accident 
disease attributable the work. our efforts 
distribute more equably the fruits things 
the advances science, there 


* Presented at Section on Medical Problems and 
nomics, San Francisco County Medica] Society, , 
Southern Pacific Hospital Medical § 
Palo Alto Medical] Society, May 23, 1932, 
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are certain needs mankind that because their 
cost have not been available the masses. 
matter note that, proportion its stand- 
ing intelligence, community attempts dis- 
tribute all its assets evenly 
Health matters are our most democratic assets 
and nothing else are the very poor well safe- 
guarded matters health. Just how far 
the scale this should question now before 
us. the meantime the need the masses for 
what the rich can pay for and the poor receive 
for nothing acute that receives the 
magazines the day more attention than the 
tariff, and divides with cancellation war debts 
and prohibition the chief honors public atten- 
tion. While have spent five years accumu- 
lating knowledge the hands national com- 
mittee fifty-five appointed the Secretary 
the Interior study the costs medical care, 
sufficient facts were available the beginning 
which base trials several efforts furnish- 
ing this care price that the small wage-earner 
could pay. 


HEALTH PROBLEM THE SMALL WAGE- 
EARNER 


The country large must furnish thousands 
such efforts, but those operative our midst cover 
the main types and offer opportunity an- 
alysis that should make clear the lines along which 
enlarged plans should develop. 

contended that industrial medicine 
essential part the stability modern industrial 
possible make among all members society 
engaged gainful occupation and not receiving 
over certain basic rate; that certain allowance 
above this rate made for each dependent the 
family and that, consequence this regulation 
the State, every wage-earner receiving under 
this maximum wage scale must automatically 
insured against the cost sickness. 

further contended that sickness and dis- 
ability insurance entirely separate that the full 
cost the insurance borne the individual 
worker except that the State contribute some part 
those accessory means diagnosis the form 
laboratory investigation, which does now 
its preventive, humane and protectional work 
chronic and communicable diseases. 


LAY ADMINISTRATION 


Finally the object this study make 
quite clear that lay domination the administra- 
tion this effort beset with incompetence, 
injustice doctor and patient, graft, and grave 
danger weakening the whole system the point 
rendering dangerously inadequate. rec- 
ognized that the medical profession can correct 
the abuses the present systems the responsi- 
bility put it, that administrative 
ness ability can hired far more easily and safely 
organized medicine than can medical ability 
hired business whose danger the constant 
conflict between standards and dividends. 

Sacra infama auri, quid non mortalia pectora 
cogis? The pathway insurance marked 
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this infamous love gold, ended finally uni- 
versal legislation standardizing and regulating all 
forms life and fire insurance, but yet giv- 
ing insufficient attention the problem health. 
consequence, find our midst mixture 
extremely well-intended and honest efforts 
render medical care people small means 
small cost, and the other hand, efforts mostly 
laymen collect for such services and render 
little return that they are dangerous the 
extreme; and quite doubtful whether some 
them were conceived with any honesty pur- 
pose. Between these extremes are groups show- 
ing various weaknesses these efforts, generally 
due the low level medical care employed, 
poor and insecure hospital connections, political 
influences work assaulting standards, inade- 
quate returns doctors, and absent supervision 
their work. 


INADEQUACY COMMERCIALIZED HEALTH 
INSURANCE 


Commercialized health insurance does not cover 
the health needs the community, exemplified 
the following exemptions taken from sample 
policies. 

Mental afflictions. 

Insanity. 

Venereal diseases complications resulting there- 
from. 

Diseases not common both sexes. 

hospitalization for epilepsy, paralysis, contagious 
diseases, attempted suicide, alcoholism, abortion, drug 
addiction, prostatic disease, dental surgery. 

written. 

hospitalization for surgery till six months after 
policy written and not for conditions existing before 
policy written. 

Dental examination, advice and “arrangement” 
about fees. 

Childbirth, both parents members for two years, 
and labor normal. 

Limits hospitalization for any one illness acci- 
dent vary from three months one year. 

Hospitalization must authorized the company. 

coverage for injury fight brawl. 

coverage for wound self inflicted. 

coverage for injury caused war (Associated 
Indemnity Company). 

coverage for injury race speed contest. 

benefits for diseases for which federal, state, 
county municipal authorities have directed isolation 
federal, state, county municipal institution. 

surgery for tonsils unless and until policy 
force twelve months. 

hospital service for members over sixty-five 
years old (Mount Moriah). 

hospital service for first year following con- 
ditions manifest themselves within the year: fibroid 
tumors, cancer, gall-bladder disease, stomach and 
bowel ulcer, tonsils and adenoids, mastoid (chronic), 
appendicitis (chronic recurrent), 
arthritis, chronic bone and joint disorders. Exceptions 
care these conditions put membership cer- 
tificate (see Mount Moriah sheet). 

chiropodist service, beauty doctors, shav- 
ing lotions furnished. 


SOME CALIFORNIA INSURANCE ORGANIZATIONS 


The following are groups organizations 
operation here during the last five years: 

ganized and operated for profit, hiring doctors 
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practice for them, some them using well-known 
names and reputable hospitals their advertising 
matter and propaganda. Most these organiza- 
tions have sprung within five years, San 
Francisco and environs, but two them have 
been existence over seventy-five years. Among 
such the writer would include the 

Acme Health and Service, 216 Phelan 

Building. 
Associated Health Service, 733 Phelan Building. 
Blue Cross Health 
Company Health Association, 

City Hall Avenue. 

Columbia Casualty Company, 315 Montgomery Street. 
Federated Health and Hospital Association, 1095 
Market 
French General Benevolent Society, Geary and Fifth 

Avenue.! 

German Benevolent Society, Fourteenth and Noe 

Grace Darling Hospital Association, Associated Health 

Service, Phelan Building. 
Kaufman Medical Service, Ltd., 803 Phelan Building. 
Liberty Hospital Association, 733 Phelan 
Lincoln Health 
Lincoln Medical Service, Associated Health Service. 
Mount Moriah Hospital, 490 Post Street. 

National Health and Accident Association, Phelan 

Building, Associated Health 
National Health and Life Extension League, Phelan 

Building, Associated Health Service. 

National Hospital Association Phelan Building, As- 
sociated Health 

North American Health Service, Phelan Building, As- 
sociated Health Service. 

North Anrerican Hospital Association, 

Pacific Health Corporation, 300 Phelan Building. 

People’s Health 

Standard Medical Service, Golden Gate Building, re- 

cently 
United Medical Service, Phelan Building, Associated 

Health 
Jnited Service Hospital Corporation, 332 Pine Street, 

recently 
Western Medical Service Company, 821 Pacific Build- 

ing.4 
Metropolitan Health Service, San Diego. 

Los Angeles presents about many these 
companies San Francisco, some them local 
representation state-wide organizations. The 
Clinics, private organizations doctors, 
are the best these and apportion doctors the 
fairest division income. addition these 
there are clinics organized doctors who employ 
full-time assistants salary the major part 
the work. They assume liability for overhead 
and maintenance salary, but collect either all 
the balance or, one clinic Honolulu, the 
organizer pays himself salary several times 
greater than that paid any the clinic members. 
profit over and above expenses collected, 
bonus dividend paid proportion salary. 


Organizations operating clinics and hospital 
service advertised reduced rates cash basis, 
membership. Percentage deductions for over- 
head, some them organized and operated 
doctors. Here the writer would include: 
American Medical Finance Corporation. 


* 


The interpretation of the numerals used is as follows: 
1 Profits used for benevolent purposes. 

2 License suspended. 

3 Not on record in California Secretary of State's office. 
4 Not in March, 1932, telephone book. 
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Pacific Medical Finance Corporation, Ltd., 508 Six- 
teenth Street, Oakland. 

Medical Foundation America, Ltd., 319 Grant Ave- 
nue, San Francisco. 

Medical Foundation, reorganized, 391 Sutter Street, 
San Francisco. 

Sutter Hospital, Sutter near Larkin, San Francisco. 

St. Luke’s Hospital Diagnostic Clinic. 

Lane Hospital Diagnostic Clinic. 


Insurance companies selling accident 
and health policy paying any part accident 
example this type, would cite: 

Associated Indemnity Corporation, 332 Pine Street. 

IV. Companies selling policies giv- 
ing certain terms for operations. Here 
would mention: 

Travelers’ Insurance Company. 

Metropolitan Life Insurance Company, and others. 

Eleemosynary organizations assist 
financing costs medical care: 

General Welfare Corporation. 


VI. Commercial for 
pose: 
Medico-Dental Finance Corporation, 450 Sutter 
General Acceptance Corporation, 120 Sansome Street. 
Charge per cent reserve per cent more 


balance; doctors pay back company joint 
note patient does not. 


VII. Industrial Insurance systems 
listed because all them are eleemosynary. They 
are open the constructive criticism that 

(a) They need 


(b) They are organized for the most part lay- 
men. 


(c) Some them pay inadequately for services 
doctors. 


(d) Families are rarely included the benefits. 
(e) Some them exclude treatment consider- 
ation too many diseases. 


There too much lay management some, and 
not always wise just. 

Most insurance business run the basis 
per cent charged losses, and per cent 
cost advertising, acquiring new business and 
Out this must squeezed 
profit. easy figure how done. 

The commercially organized health insurance 
companies, where figures are available, plan 


some such distribution this: 
Per Per 
Cent Cent 


Hospitals, nurses, and 


has been shown several large surveys that 
per cent the small wage-earners not con- 
sult members the regular profession for ill- 
nesses. One hundred and twenty-five million dol- 
lars year paid this group for patent medi- 
cines and the services the pseudo-scientists, 
various cults, and quacks. 

Abstract number “Committee Costs 
Medical states that “the annual bill for medi- 


cines the United States $715,000,000, almost 
much annually spent for physicians hospitals. 
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County Medical 
Association 


board 


OF Subsidiary Assn. 


Insurance Cor 3 wear berm 


fxeculive 


office 


Auditor 


Depository for surplus 
Funds (Trust Company) 
Permanent investment: of 
reserves 

Legal bepartment 
Malpractice 
Apportionment ok bonus 
(Dwidends to Dochorsin 
roportion lo work done) 
\nsurance end 
Dise benelits 


All book Keeping cashiers 
office 
Collection of dues and 
membership Cees. 
Payments to Deckors 
Mospil-als 
Employees 
of the Association 
Purchasing Department 
Publicity, 


AW mer 


Associ ahion 
Yhe By-law 
an adjusta 


Chart 1. 


To outline how a county medical society 
smaller wage ea 


this sum only per cent 
sents the amount spent for prescriptions purchases 
the direct advice medical practitioners. Thus, 
the remaining $525,000,000 spent upon patent medi- 
cines, and $125,000,000 spent quacks, and Christian 
Science, one the losses the medical profession 
which our apathy has brought about.” 


COM MENT 


abandon this great group the exploitation 
the numerous organizations represented chiefly 
group above listed? may not that any 
them are really bad, but, the writer’s opinion, 
the majority are poor and not dependable, 
can trust the newspaper accounts their short- 
comings. believes that most them are un- 
worthy being considered representative the 
standards medicine; and the best them 
need the constructive criticism and support the 
organized profession. 

Such criticism would have somewhat 
different type from that made Dr. Leland 
Congress Medical Education, “Medical Licen- 
sure and Hospitals,” February 16, 1932, and 
printed The Journal the American Medical 
Association, March 1932, reprinted 
FORNIA AND April 1932, 
page 234. Doctor Leland’s thorough review 
the situation unquestionably sound 
agrees that “contract practice took its origin 
largely from necessity, and has been legalized 
certain places state statute. Under certain con- 
ditions and some forms both ethical and 
legitimate. general, has become highly com- 
mercialized and competitive.” goes and 


Membership Dues 


Admission 
Examination fee 


Board Directors 
County Medical 


15 Members elected by the Assn and 6 by Group Members of Health 


Semice, €6ch retiving group to be replaced or re-elected 


(3 Bocrors and 


Medical Sonety who elect 
to be members of the Healy 


6nd oper ment 
Specialists, 
Consultants, 


XXXVII, 


amonth under age 


and over 


of Trusrees 


After imbial election, Gwision inks 3 
Lots bo be drawn Cor \, Zand 3 year 


Social Service Department 


Information for Members 
Health education. 
Complaints 

Cave of chromeg custodial 
Cases 


Committee (5) 
2 \aymen) 


Medical Director 


Hourly nursing 


Labovalones 
( Ciirmeal and Ray, 


mobile 


Phelan Aids (Mothers aids) 


Nursing Service of Group 


ond who sign \ngurance cases, 


agveemg lo 
ole fee schedule Physiotherapy Cepartment 
Brug stove 


Preventive medical measures 


could underwrite the medical and surgical care of the 
rners of its county. 


lists eleven further criticisms which are aimed 
the unsound economic basis most those 
organizations. His article, page 236, 
AND refers the fact that 
“One more county medical have de- 
vised plans take contracts organized bodies, 
modified the desire furnish the low in- 
come group medical service small 
publishes type the contract used one 
them, and refers the fact that only per cent 
the membership the medical society agreed 
this plan. this type organization that 
seems offer the best opportunity for the medical 
profession itself handle the problem, and 
enlargement upon the plan that would offer 
this society the basis for considering the work. 

will seen from comments the standing 
lay organizations that have entered the field, 
and the losses which they have been involved 
which suggest fraud and evasion the law, that 
the responsibility protecting the great mass 
people against this sort fraud rests with us. 
When insurance companies vast wealth enter 
the field, they have, with distinct health insur- 
ance programs, and are able bid for the services 
the leading members the profession, who 
will all probability farm out the work 
cept the generous salaries offered, time the 
profession asked the question whether 
stand for that type exploitation. 


PROBLEM NEEDS EARLY SOLUTION 


seems problem that must solved 
now our efforts will end industry and 
the State taking over, with all the abuses and 
low standards that have followed the wake 
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industrial because 
fought instead molding and 
Its weakness today, largely due lay manage- 
ment, our own fault. The necessity for all the 
lawsuits and the fearful drain industry mis- 
placed lay interpretation can never overcome 
courts law. The facts are frequently well 
known the profession whole, and should 
laid down our own experts and not none 
too scrupulous doctors hired none too 
lous lawyers, can discipline our own mem- 
bers not their standards, and 
prevent their continuing this work decide 
have the guiding hand it. are not even 
strong moral influence under present conditions. 


modifying 


A PLAN OF ORGANIZATION FOR 
MEDICAL SOCIETY 


COUNTY 


The scheme organization which every 
county medical society could underwrite the medi- 
cal and surgical care the smaller wage-earners 
their counties shown Chart 

not the least necessary for the entire 
health insurance practice. The service can most 
rendered organization those who 
county society and responsible its board 
abuse the work any way exceedingly simple, 
because being dropped from this subsidiary or- 
ganization will automatically cut them out from 
any further 

convey the idea that remuneration physicians 
upon unit basis, office visit con- 
rated two more units. Certain laboratory 
work fraction unit. Night calls and con- 
sultations certain multiples units, and 
with each medical and surgical procedure which 
The returns from membership dues can used 
for very simple overhead and the support 
laboratories, provided all that work not done 
health centers the city state, 
their contribution the cause. What remains 
after setting aside percentage for reserves could 
divided the total number units for 
ices rendered, and payment made. The 
the physicians who were doing this work would 
have rendered the and safe- 
guard everyone concerned, should accompanied 
brief statement the case with laboratory 
check and consultation the case unusual 
prolonged services, Since the value the unit 
dependent upon there being padded accounts, 
would the interests the subsidiary 
society health association safeguard and con- 
trol the standard work rendered members. 

Nursing service rendered certain large 
life insurance companies connection with the 
carrying policies sorts the com- 
conceivable that somewhat larger 
will have asked for than contem- 
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plated, but can arranged for 
carrying some insurance with one 
these Dental service will have 
Provided the form extractions and prophy- 
laxis. Where more than this needed will have 
paid for the individuals who receive such 
extra services, 


through the 


There need overhead and large 
salaries. choice physician granted, limited 
districts, provision for laboratory examinations, 
consultations and hospital care when needed, the 
malpractice suits will very few and little 
import. Separating disability benefit from health 
insurance will the graft 
also, and will have salutary effect malinger- 
Finally shall find that the great group 
fakers, Christian Scientists, and 
who expend for this therapy over $600,000,000 
year, according the Committee Cost 
Medical Care, will drawn into the fold 
and greater extent. Health or- 
ganizations industry need not disturbed 
way, provided they render for the same price 
the standard care set the county 
group. 

409 Street, 


society 


REGIONAL ANESTHESIA MODERN 
TECHNIQUE AND THERAPEUTIC 
APPLICATION 


REPORT OF CASES 


Brooklyn, New York 


Discussion Claude Piersall, D., 


order overcome these 

and facilitate and simplify the block anes- 
veloped.* all know that surgeons not 
question the length time required for properly 
the patient for operation anesthesia. 
But all operators demand, after such preparations 
have been that the anesthesia induced 
without delay, with little shock and trauma 
possible, and without undue trial 
the person operated upon. 


technical obstacles 


patience 


LOCALIZATION WITH X-RAY, BY 
METHOD 


This x-ray localization method based upon 
pyramid fixed and constant relation 
given point, and this relation maintained, the 
relation other points within the planes said 
triangle pyramid will constant, 

"Part. 1 of this paper was printed in the June issue of 
California and Western Medicine (Page 389), 

*The method Pertaining to the definition of the depth 
of various bony landmarks was reported fully at the an- 
nual meeting of the International Anesthesia Research 
Society held in the city of New York, October 16, 1931, 
and will appear in the official organ of that association, 


The procedure follows: 

Taking x-ray pictures the patient 
blocked. (See Fig. 1.) 

Processing x-ray print made from such 
plate, well lantern slides. (See Fig. 2.) 

Reprojecting such slide upon the patient’s 
body such way that the size and anatomical 
relation are observed. (See Fig. 3.) 

Blocking the corresponding nerves, follow- 
ing the introduction the blocking needle, for 
the location deep landmarks the points de- 
fined the surface the skin 

The entire procedure requires not more than 
three hours time for preparation. case 
emergency, this can lessened half. The actual 
cost the patient very nominal, x-ray excluded, 
and the cost the material nominal too. 

PROCEDURE SPECIFIC CASE 

The procedure described follows: 

After careful examination and diagnosis, the 
question what nerves are blocked deter- 
mined. For example: desire block the 
first, second and third lumbar nerves one side 
for therapeutic purposes. Three opaque markers 
are placed with adhesive the patient’s back 
the dorsal and lumbar region. The x-ray plates 
are taken with such technique that the desired 
landmarks are shown clearly. this case, 
the transverse processes the first, second, third 
lumbar and the twelth dorsal vertebrae. 

Attention should dirécted place the x-ray 
tube such position that there will undue 
distortion the skeletal structure. The prepara- 
tion the x-ray being completed, and additional 
diagnostic data having been obtained 
reading, photographic print made from 
upon glossy paper. lettering steel pen and 
India ink used for outlining the contours 
the vertebrae, transverse processes, ribs and fora- 
mina, the case may be, tracing them upon 
the photographic print. This dries almost instantly. 
The print then subjected the bleaching pro- 
iodine compound, which should remain about 
five seven minutes. After being rewashed 
tap water, reimmersed the per cent 
solution hyposulphate potassium. All photo- 
graphic images will disappear, leaving only the 
India ink contours, now outstanding upon the 
white surface. (See Fig. 2.) 

Care should taken while tracing the skeletal 
contours, trace also the contours the opaque 
markers, From such prepared print, lantern 
slide made used for projection. 

This entire process, although apparently com- 
plicated, can carried out with ease any office, 
there nothing more than the slight modi- 
fication the usual technical process familiar 
any commercial photographer. Now, having the 
lantern slides our hands, all that necessary 
project upon the patient’s body, adjusting 
the acuteness the image, until such point 
when the contours the three opaque markers 
cover and correspond exactly the tracing 
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those markers upon the skin the patient, made 
after taking the x-ray picture. 

Here proceed two ways: Either 
outlining the contours the superficial and deep 
bony landmarks with mercurochrome, following 
the contours the reprojected image, em- 
ploying this projection the operating room dur- 
ing the blocking. (See Fig. 3.) 

For the purpose blocking, all that necessary 
introduce the needle the point traced 
the surface the skin perpendicularly down- 
ward, until the corresponding deep bony land- 
marks are reached, which accomplished with 
ease. The needle left situ, and another needle 
introduced toward the upper transverse pro- 
cess, ribs, ete. After locating the upper deep 
landmarks, this needle also left situ. 

Now have perfect location two deep 
bony landmarks, including definition depth. 
One the blocking needles partially withdrawn 
(upper lower, whichever may according 
the desired technique), its angle changed ac- 
cording the surface the skin, and the needle 
reintroduced into the direction the now well 
defined second bony landmark until paresthesia 
produced, defined the patient; its radiations 
conclusively proving that the injection will ap- 
plied the desired location, the proximity 
the nerve trunk. 

For several months, the equipment used my- 
self was nothing but ordinary stereopticon 
the portable type. For the projection, the patient 
should sitting position with shoulders 
brought backward and chest slightly expanded, 
back straightened, that the condition corre- 
sponds closely the position and arching the 
back during the taking the x-ray plate. 

Later on, the necessity arose, because the 
portable stand, upon which projector could 
mounted, that could used the operating 
room about the operating table. Should desire 
project the image while the patient lying 
the table, should seen that the small 
cushions are properly placed under the patient’s 
hips, abdomen and chest, such manner that 
the back flat during the taking the x-ray 
film. For all tracings and skin markings, rec- 
ommend the alcohol ether solution mercuro- 
chrome, because its rapid drying and its visi- 
bility under the iodine painting customary the 
preparation the operating field. 


ADVANTAGES THIS METHOD 


This method locating and visualizing the 
surface the skin all the superficial and deep 
bony landmarks, far superior the arbitrary 
schematic tracing the old methods. Not only 
does clearly show anatomical variation, but 
also permits visualize the surface 
the skin the corresponding relations various 
deep structures the natural pathological 
form. For example: malformation the verte- 
bral segments, transverse processes well pro- 
ductive osteoarthritic changes around them. This 
method also permits this visualization strictly 
individual for each particular case. 
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PROGRESS REGIONAL ANESTHESIA. 


TIME REQUIRED FOR BLOCKING OF VARIOUS NERVES. 
usinG 


ARBITRAR>S SCHEMATIC METHODS TERME: THREE 


Of THe OLD TECHNIC PMOTECRAPHIC 
ROCALITATION. LOCALIZATION 
recmmic 


Fig. 6.—Represents chart showing graphic comparisons 
of time necessary for blocking while using the old em- 
pirical technique and the modern x-ray localization 
method. The height of each column represents the num- 
ber of minutes per nerve consumed for blocking pro- 
cedure. The width represents the number of nerves 
blocked in each individual case. The blocking time has 
been shortened by scientific x-ray localization from an 
average of fifteen minutes to an average of three minutes. 


wish emphasize the fact that although spe- 
cial equipment, such operating room stand, and 
forth, will greatly facilitate and expedite the 
work, not necessity. The ordinary stere- 
opticon which can found every modern hos- 
pital today, will answer the purpose. This method, 
although far from being one hundred per cent— 
for perfection not this world—permits 
more scientific technique and offers valuable 
means practical application regional anes- 
thesia general and nerve blocking particular. 
Its merits are evident that promises be- 
come method the future. 

The radiographic localization method does not 
replace the necessity the part the surgeon 
have thorough knowledge anatomy nor 
meant replace the necessity properly 
established neurologic diagnosis, cases thera- 
peutic nerve Such diagnosis can only 
properly rendered, provided all 
tific and laboratory means are utilized, includ- 
ing adequate x-ray and skin 
measurements, use the electric percussion ham- 
mer, testing the superficial skin sensitiveness 
with pin prick and neurologic brush. 

offering the use this method the 
medical profession, considerable amount re- 
search work and clinical experimentation was 
done. feel that although there still room for 
improvement, especially regard mathemati- 
cally defining the depths—a problem upon which 
now working, with one our 
radiologists—the method is, practical and 
can used great advantage. The principal ob- 
jection raised against this method, the neces- 
sity taking x-ray pictures. this can only 
answer that certainly expect examine the 
chest our patient before administering the in- 
halation anesthesia. Therefore, more than 
fair the patient have x-ray picture taken, 
intend penetrate the region knowlingly, 
not blindly, with our needles, for the purpose 
induction regional anesthesia. The amount 
time—as well the comfort the patient— 
saved the operating room, greatly compensates 
for the small additional outlay money and 
trouble preparation. 


REGIONAL ANESTHESIA—GREENE 


REPORT OF CASES 

Woman, age fifty years. Two 
years ago pain supervened the back and along the 
spinal column, bending doing house work. The 
pains increased and several physicians 
were consulted, without benefit, that the patient 
became drug addict. Testing the lower extremity 
with the electric percussion hammer revealed marked 
tenderness over the route the first sacral division 
well the first, second, and third lumbar, 
ing the branches, internal crural, external lateral cuta- 
neous and sciatic nerves. Pain radiating toward the 
ankle both sides and toward the big toes; also 
along the line Poupart’s ligament. 

neuritis, involving first, second, 
and third lumbar and first sacral division left side; 
focal origin (teeth, sinuses, vagina); complicated 
chronic cholecystitis, secondary anemia, narcotic drug 
addiction and neurasthenia. The findings x-ray 
examination led the diagnosis arthritis defor- 
mans the spine. Performance laminectomy 
two years previous our examination. Repeated 
x-ray examination showed slight productive changes 
the margins the dorsal vertebrae, especially 
from the sixth the twelfth; productive changes 
between the twelfth dorsal and first lumbar verte- 
vealed slight productive changes the margins 
the sacro-iliac synchondroses, more pronounced 
the left side, also around the first sacral 

Nerve Blocking Madison Park Hospital. Operat- 
ing surgeon, Dr. Labat; assisting surgeon, Dr. 
Greene. Retesting painful area with the electric per- 
cussion hammer confirmed the previous diagnosis and 
was decided block the second and third lumbar 
division the left side and the first and second sacral. 
The solution used for blocking consisted four cubic 
centimeters one per cent novocain and eight cubic 
centimeters per cent alcohol. Six cubic centi- 
meters solution were used for blocking each nerve. 
Immediately upon the blocking the second lumbar 
division the patient felt heat-like sensation radiat- 
ing toward the hip-joint. After the injection the 
second lumbar the painful sensation along Poupart’s 
ligament was replaced formication. After the in- 
jection the third lumbar the pain the middle 
aspect the thigh disappeared. Tenderness over the 
posterior aspect the leg, big toe, and sole still per- 
sisted. Blocking first and second sacral was fol- 
lowed intensive burning sensation, radiating 
downward the foot and replacing the painful sensa- 
tion the big toe. 

Following the nerve blocking, the patient felt re- 
lieved and the pain gradually subsided. About two 
months later, there was tenderness the lateral, pos- 
terior, internal aspect the thigh, leg, and ankle. 
The leg could passively moved all directions 
without the slightest difficulty pain. Even hard 
knocking the thigh and leg did not cause any pain- 
ful reaction. The patient complained pain the 
back, the site the laminectomy, also painful 
and burning sensations throughout the body and 
the other leg. These and other disturbances, such 
hot flashes and general nervousness, were all trace- 
able the climacteric and rheumatoid infection. 

She was discharged and instructed return for re- 
examination six months. For period several 
months the pains were relieved. Pin-prick tests re- 
vealed normal cutaneous sensibility throughout both 
legs. Marked tenderness deep pressure over the 
first and sacral nerve the left side. Treatment 
the infected sinuses and gynecological affections was 
advised, with recommendation reblocking first 
and second sacral six months was found that 
relief would follow the removal the focal infections. 

Reéxamination one year later revealed patient 
excellent condition and well able attend all 
household duties, and complaining only slight 
weakness the spine the site the laminectomy. 


2.—Woman, age forty-five years. 
intercostal neuralgia. Exami- 
nation with electric percussion hammer showed marked 


i 

t 
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tenderness the posterior aspect the second and 
third ribs, approximately the border the rhom- 
boideus major. The x-ray examination revealed noth- 
ing aside from slight roughening the intercostal 
borders the second, third, fourth, and fifth ribs. 

Nerve surgeon, Dr. Labat; 
assisting surgeon, Greene. two per cent 
novocain solution mixed the extent per cent 
with alcohol per cent strength was used for 
blocking, with injection five cubic centimeters 
this solution. Immediately after the injection the pa- 
tient felt heat-like sensation the site the sharp 
pain. This heat became subsequently replaced the 
complete disappearance the pain which had existed 
for twenty-five years prior the blocking. Muscular 
spasm and tenderness over the chest muscles subsided 
entirely after physio-therapeutic treatment. 
tient was enabled hard housework, without 
the slightest difficulty. pain bending 
pressure over the area where the neuralgic pains pre- 
viously existed. Reéxamination six months later re- 
vealed excellent general condition. return pain 
and tenderness under the left shoulder blade 
over the chest. 

Case age twenty-five years. Pain 
the left shoulder and inability move the arm. Dura- 
tion, six weeks. 

Tentative involving anterior and 
posterior cervical division the left side, with reflex 
irritation first, second, dorsal division 
left side, focal type and obscure origin, with 
suspected foci the teeth, sinuses, and vagina. Alco- 
hol blocking paravertebral technique was recom- 
mended. 

surgeon, Dr. Greene; as- 
sisting surgeon, Dr. Thomas Bath. Dr. Greene’s 
modification the Labat technique was utilized. The 
x-ray localization method was employed, Eighty 
eight needle was introduced through the skin follow- 
ing raising dermal wheal above the first, second, 
and third dorsal transverse processes. The needle 
introduced downward perpendicularly skin 
surface into the deep structures, passing through 
superficial and deep fascia. Contact made with cor- 
responding ribs and locating needles left situ. 
The needle placed contact with the first dorsal 
transverse process withdrawn the cutaneous 
level, its direction changed and needle advanced 
downward and inward into the direction the 
second lateral paravertebral space; 
duced contact with nerve and injection three 
cubic centimeters solution, consisting one part 
per cent alcohol and four parts one per cent 
novocain was made. Blocking was immediately fol- 
lowed during the injection sharp, 
sations radiating through the shoulder 
ward the chest. The needle above the second 
rib was then withdrawn the skin level, its 
direction was changed, and the needle 
vanced inward and downward toward third 
paravertebral lateral space. The nerve was located 
and injection three cubic centimeters the 
blocking solution was applied. During 
the injection the patient felt sensation warmth 
extending toward the shoulder and arm and radiating 
toward the elbow. The blocking needles were now 
withdrawn from the dorsal region and the patient was 
placed face the table order expose the 
field operation, namely, the shoulder-joint region, 
including all the clavicle well the lateral and 
frontal part the neck. Fifty seven needle used, 
following raising the dermal wheal one centimeter 
above the clavicle the middle line the same. The 
blocking needle introduced deep into the fascia and 
the first rib located. Following aspiration test, injec- 
tion made cubic centimeters blocking solu- 
tion, consisting one part alcohol per cent and 
thirty parts one per cent novocain. Immediately 
following the injection the patient felt tingling sen- 
sation the elbow, wrist, and fingers. Certain volun- 
tary movements were recommended immediately fol- 
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lowing the blocking, and could all accomplished 
with ease without any assistance. Slight stiffness 
the shoulder was still claimed the day the oper- 
ation, examination ten days later, the patient had 
perfectly normal use her arm. 
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Case 4.—History—This patient, woman sixty 
years, complained chiefly pain the right shoulder 
and arm, with inability raise the limb, five years’ 
duration, Examination the affected shoulder proved 
extremely painful. Voluntary rotation extension, 
either lateral forward, was entirely impossible. 
Marked symptoms ankylosis. The per- 
cussion hammer revealed tenderness 
over the third, fourth, and fifth cervical region, radi- 
ating downward toward the middle segment the 
clavicle, and the lateral and internal surface the 
arm and forearm, passing the wrist. Tenderness 
the hand was more marked the ulnar than the 
radial side. Moderate tenderness the shoulder and 
arm along the path median nerve. the 
tenderness radiated forward laterally and downward 
over the scapula and toward the third and fourth ribs. 
There was almost complete ankylosis the right 
shoulder joint, traumatic origin. Arthritis defor- 
mans the spine and upper extremities. 


was recommended block the brachial plexus 
and the first and second dorsal division with alcohol 
and novocain, followed immediately extensive 
diathermia, passive motion and massage for 
four five months. 


First surgeon, Dr. Greene; 
assisting surgeon, Dr. Walker. The patient 
the recumbent position, face up, the right arm slightly 
extended laterally and supported cushions. 
Labat needle was introduced downward through 
the skin, piercing the superficial and deep fascia. Con- 
tact with the first rib was made, resulting 
esthesia, expressed the patient sharp pain 
passing into the elbow. The solution used for block- 
ing consisted forty parts one per cent novocain 
and one part per cent alcohol. Labat syringe 
was attached the needle, the aspiration test was 
performed, and injection cubic centimeters 
the solution was The patient felt radiating 
burning sensations passing the shoulder, the elbow, 
wrist and fingers the right hand. moderate de- 
gree paresis was produced; followed applica- 
tion passive movements the 
were accompanied some pain, but muscular 
rigidity. number voluntary movements could 
carried out with only slight discomfort, such 
ing the shoulder, moving the arm laterally and placing 
the right hand over the left shoulder. The easy per- 
formance the voluntary movements 
quently still further increased, under more definite 
anesthesia the shoulder joint. The cutaneous test 
revealed anesthesia along the ulnar, radial and median 
nerves the blocked side. The postoperative treat- 
ment consisted rest, followed three days later 
Two days later, supplementary 
nerve block was instituted. 

Second was placed face down 
the operating table, right shoulder 
cushion. Operating field swabbed with iodin, excess 
removed with alcohol. Modified Labat technique was 
used. needle was used for localization. 
Dermal wheal raised five centimeters from the middle 
line above the transverse processes the first, second, 
third and fourth dorsal vertebrae the 
dermal wheal, two centimeters from the middle line, 
raised above the transverse process the seventh 
cervical vertebra the place marked 
Needles introduced into the superficial and deep fascia, 
taking contact with the respective deep bony land- 
marks; the contact needles left situ. The needle 
above and contact with the first dorsal transverse 
process and the rib was withdrawn the 
ous level. Its direction changed inward, backward and 
downward, taking degree angle the surface 
the skin. The needle advanced three centimeters 


deep from the depth the previous contact and 


t 
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paresthesia was produced, expressed patient 
shooting pain going through shoulder and arm; then 
the syringe was attached the needle; aspiration 
tests made and the injection four cubic centimeters 
blocking solution made; then the needle above the 
second process dorsal region withdrawn 
above. Its direction changed and needle advanced, 
producing required paresthesia, and injection six 
cubic centimeters blocking solution made after aspira- 
tion test. The needle left situ and contact with 
the seventh cervical transverse process was then with- 
drawn the cutaneous level. Needle direction 
changed advancing laterally and downward one 
centimeter deep and then injection one cubic centi- 
meter blocking solution made. All 
drawn. Patient placed her back the operating 
table. Field, consisting the clavicle, shoulder, and 
right side neck, prepared with iodin; excess re- 
moved with alcohol. palpated 
middle point clavicle and retracted downward 
means finger pressure. Dermal wheal raised one 
centimeter above clavicle, just laterally the finger- 
palpated artery. needle was introduced 
deep into the structure, taking contact with the first 
rib; its direction slightly changed; paresthesia pro- 
duced, expressed patient sharp feeling going 
into arm, elbow, little, fourth, and middle fingers. 
syringe attached the needle; aspiration takes place 
and injection cubic centimeters one per cent 
novocain made. Following the injection, complete 
relaxation all the shoulder joints was clearly visible. 
The arm was forcibly manipulated the shoulder 
joint complete rotation and placing the right 
hand back head. Cracking noises were very 
audible during manipulation, probably due displace- 
ment deposits the shoulder joint. The whole 
arm very warm and markedly pinkish. The 
right hand was placed over the left shoulder and the 
arm immobilized means triangular bandage 
that position. attack hysterical 
depression, which promptly subsided administra- 
tion ice water, the patient was returned her room 
cheerful condition. There was apparently 
change her blood pressure. 

ten days later revealed patient, who 
was markedly improved and who for the first time 
five years was able comb her hair without help. 
She continue with physiotherapy. 

1510 President Street, Brooklyn, N. Y. 


DISCUSSION 


Reno, Nevada).—Doctor Greene deserves the credit 
promoting and using clever x-ray method 
localization for the purpose making block anesthe- 
sia scientific that may generally and successfully 
performed. 

artist this work because has done 
much it. There are few others who are also 
artists for the same reason. There need now 
doing hundreds these cases become adept, 
because the localization method can easily learned 
and duplicated. 

Visualization has always been major factor 
diagnosis and surgery. X-ray visualization impor- 
tant bony structures undoubtedly essential 
cessful block anesthesia. saves time and accidents. 

This work boon medicine general, but 
particularly the fields neurology and orthopedics 
seen two patients here this evening. Many 
patients with fractured cervical spines 
death their constant pain but for hopes relief. 
Some them become morphin addicts. Therapeutic 
regional anesthesia the treatment choice for 
them. 


congratulate Doctor Greene on-his untiring energy 
and his success. displayed his instruments our 
recent Nevada state medical meeting, gave lan- 
tern slide demonstration little his work, and 
Reno has proven his skill. This paper quite 
comprehensive and very valuable. 


QUINIDINE MAN-SPIRO 


QUINIDINE THERAPY AURICULAR 
FIBRILLATION* 


EVALUATION BASED ITS USE OVER 
SIX-YEAR PERIOD 


AND 
Harry Spiro, 
San Francisco 


Discussion Manning Clarke, M.D., Los Angeles; 
William Kerr, San Francisco. 


estimating the value any therapeutic meas- 
ure certain considerations deserve attention. 
Among these are the 

Are the chances successful application 
the measure sufficiently great 

Will the measure, successfully carried out, 
add the patient’s well-being length life? 

Are the dangers involved the treatment 
too great view -the possible benefits 
derived 

Will the duration the benefits derived, 
the treatment successful, probably long 
enough make the time, money, and risk in- 
volved justifiable 

the answer all these questions favorable, 
then the measure surely merit; the answer 
any one them unfavorable the measure 
under consideration may not worthy appli- 
cation, 

The value quinidin the treatment auric- 
ular fibrillation, judged the criteria set forth 
above, still trial despite the fact that since 
its introduction 1918 has been 
widely used and reported upon. have been 
able find the literature, reports 665 cases 
auricular fibrillation treated with quinidin, and 
the past six years ourselves have treated 
sixty-six patients, forty-one whom reported 
the American Medical Association (1928) and 
which are now adding twenty-five more. 
1927 collected reports 1,058 
cases. 

This mass material from which one 
should able derive fairly reliable conclusions. 
then briefly consider each these criteria 
respect the use quinidin auricular fibril- 
lation far our sixty-six cases and the experi- 
ence others will go. 


DOES QUINIDIN THERAPY GIVE BENEFICIAL 
RESULTS 

The first question, the chances 
successful application the measure sufficiently 
can easily and definitely answered 
the affirmative, glance the accompanying 
table will show that sinus rhythm has 
stored from per cent over per cent 
the patients treated various men during the last 


* A follow-up on sixty-six cases in private practice with 
an attempt to determine if the use of quinidin in the 
treatment of auricular fibrillation is really worth while. 

* Read before the General Medicine Section of the Cali- 
fornia Medical Association at the sixtieth annual session, 
San Francisco, April 27-30, 1931. 
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1.—Percentage Restoration Regular 
Rhythm With Quinidin 


Number of 
Patients 
Treated 


Per Cent 
testored to 
Author Sinus Rhythm 
Spiro and Newman 
Harris® 
Viko, Marvin and 
White* 
Wolff and White’.... 


Maynar@¢ ......... 


Reicher? 


six years, the earlier statistics being not quite 
favorable (Table 1). Our own per cent suc- 
cessful restoration regular rhythm our total 
sixty-six patients per cent. 


RESTORATION SINUS RHYTHM CONSERVES 
HEALTH AND LIFE 


The second question, “Will the measure 
successfully carried out sinus rhythm 
restored) add the patient’s well-being 
lengthen his life?” does not lend itself readily 
statistical analysis, since the estimation 
whether not patient better off under one 
set conditions than under another depends 
largely the personal opinion the one mak- 
ing the estimate. From purely theoretical point 
view there should question but that the 
heart beating rhythmically response impulses 
arising from the sinus node, and under the natural 
control the vagus and sympathetic nerves, 
should respond better the needs changing 
environment and afford more efficient circula- 
tion than the irregularly contracting and poorly 
controlled heart auricular fibrillation, with its 
virtually paralyzed auricles, matter how thor- 
oughly under the influence digitalis. Many 
the ventricular contractions auricular fibril- 
lation, even the rate slow, are relatively in- 
efficient, and has been shown experimentally 
that the normally contracting auricles have ap- 
preciable effect the proper filling the ventri- 
cles. Moreover, Stewart has shown that the heart 
auricular fibrillation less effective the pro- 
pulsion the blood than during normal slow 
rhythm regular tachycardia, and that al- 
though auricular fibrillation does not affect the 
saturation arterial blood, does lower that 
venous blood. 


Moreover, from clinical standpoint our 
own impression that certain per cent patients 
are able work better and are freer from symp- 
toms while maintaining sinus rhythm than when 
fibrillating, even when properly digitalized. This 
also the impression Wolf and re- 
porting the results seven years’ treatment with 
quinidin sulphate (Archives Internal Medicine, 
1929), which they are more emphatic, stating 
that they believe the health the patient pro- 
moted normal rhythm and “that there can 
doubt that these patients have been benefited 
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the drug.” must borne mind, however, 
that our series, with others, this largely 
mere opinion only, have seen com- 
parable control group under digitalis, and had 
been (during the period covered this series) 
our practice use quinidin all patients with 
auricular fibrillation whom were first able 
establish fair degree compensation with 
digitalis, bed rest, etc. course manifestly 
unfair compare the condition these sixty-six 
patients after compensation and sinus rhythm had 
been restored, with their state before treatment, 
when the great majority were being inadequately 
treated with digitalis, all. There are some 
other factors which cast some doubt how 
greatly the restoration sinus rhythm benefits 
patient comparison proper control with 
One these the fact that among our 
patients who maintained sinus rhythm under 
quinidin for some two three years, and who 
finally reverted permanent 
tion, there are eleven who for one two years 
have been doing well under digitalis they 
ever did under quinidin despite the fact that they 
are several years older and their underlying car- 
diac pathology presumably more advanced. 
not fair raise the question whether these eleven 
patients may not have done well better 
they had been kept proper doses digitalis 
from the start? Moreover, there are few pa- 
tients who, either because they were not con- 
sidered fit subjects for quinidin because they 
refused it, have, nevertheless, done fully well 
digitalis could have expected them 
had treated them successfully with quinidin. 
However, despite the above considerations which 
tend make little conservative our esti- 
mate the benefits derived, our feeling that 
most the patients were better, and some were 
markedly better, during the period which sinus 
rhythm was maintained. 


This brings one the most important 
considerations the estimation the value 
the treatment auricular fibrillation with quini- 
din, and that the duration the maintenance 
sinus rhythm; for, granting that restoration 
sinus control beneficial, that benefit not 
maintained for reasonable length time, then 
the treatment really constitutes mere stunt, 
spectacular and gratifying the physician evi- 
dence the potency his physic, but real 
value the patient. 


HOW LONG SHOULD SINUS RHYTHM 
MAINTAINED 


How long should one consider that sinus 
rhythm must maintained worth while? 
answering this question must kept mind 
that the patients who should properly selected 
for the use quinidin, are those whom fair 
degree compensation can restored with digi- 
talis and are therefore not the type whom 
any respite from grievous suffering, matter 
how short, considered blessing. the 
contrary they are the sort whom might ex- 


pect reasonable comfort for months. 


ne 21% 
79% 
920, 
50 42% 
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TABLE 2.—Duration Regular Rhythm Patients Followed Date 
(No patient observed for less than one year included) 


Less 
Total than 


Author Patients 1 Year More 


2 Years 3 Years 4 Years 
or or or 
More More More More 


Spiro and Newman 4 39% 70% 


oF one, 
35% 20% i 


Viko, Martin and White. 38 66% 
Wolff and White 2s 2% 


years digitalis, and whom, therefore, 
improvement the degree which might offer 
them restoration sinus rhythm with quini- 
din should maintained for period which 
will arbitrarily set least one year worth 
the time and money spent and the risk incurred. 
fully realize that this figure one year 
purely arbitrary one, but feel that 
average fair requirement which base 
our estimate the value quinidin therapy 
the patient. Taking this figure one year 
the minimum duration sinus rhythm which 
may considered worth while the treatment 
auricular fibrillation with quinidin, may ask 
whether the chances the maintenance sinus 
rhythm for least this arbitrary minimum are 
sufficiently great justify the use the drug 
from thé standpoint the permanence the 
results. 


The writers believe the figures Table will 
easily show that they are. 


ANALYSIS FINDINGS FORTY PATIENTS 


Our own figures, given Table show the 
following the forty patients who have been 
under observation date this report. 


Present present status these 
forty patients follows: 

Eleven, per cent, are still maintaining 
sinus rhythm. 


Eighteen, per cent, have reverted auric- 
ular fibrillation. 


Eleven, per cent, are 

considering the above figures for the main- 
tenance sinus rhythm the following points must 
kept mind. the first place, all the patients, 
far possible, were kept constant daily 
ration quinidin, varying from between four 
grains daily four grains three times per day 
long their pulse rates remained regular. 
This was not always possible, not infrequently 
patient neglected take the drug after felt 
well for some time; nevertheless, the great ma- 


3.—Duration Regular Rhythm Forty Patients 
Observed for Least One Year After 
Treatment With Quinidin 


OF ade 14 (35%) 
Four years or more... 8 (20%) 


11.7% + 


28% 


jority patients were conscientious this re- 
spect. think that this daily rationing 
the utmost importance, and that postpones 
reversion auricular fibrillation materially, for 
tient who has reverted auricular fibrillation 
discover that had stopped the drug his own 
initiative few days weeks prior the re- 
appearance auricular fibrillation. 


Another factor for which allowance must 
made evaluating the above figures that 
estimating the duration sinus rhythm con- 
sideration taken the fact that most the 
patients have had temporary reversions auric- 
ular fibrillation lasting for from few hours 
few days, thus necessitating temporary in- 
crease the quinidin dosage reéstablish sinus 
rhythm. This apparently what happened also 
Wolf and White’s series. Some them have 
had six eight such transient reversions, perhaps 
more, while all but very few have had least 
one reversion. only when auricular fibrilla- 
tion recurs and reasonable effort restore 
rhythm finally fails that have considered the 
maintenance sinus rhythm terminated com- 
puting the above figures. the successful use 
the drug retrial quinidin when patient 
reverts auricular fibrillation, consider very 
important factor, not rare that patient 
will revert auricular fibrillation several times 
the first few months, and then finally maintain 
sinus rhythm small daily dose for years. 
the other hand, also find true that with 
most patients time arrives when becomes in- 
creasingly difficult and finally impossible re- 
store normal rhythm. this regard feel that 
when patient begins revert auricular fibril- 
lation every few months, requiring repeated in- 
crease quinidin dosage reéstablish sinus 
rhythm, that wisest not make too repeated 
and strenuous attempts restoration; 
period immediately following the onset each 
attack auricular fibrillation with its rapid heart 
rate before digitalis control can obtained 
real hazard the patient and one which 
should not too often subjected. Especially 
some these patients when their hearts can 
longer kept regular with quinidin will often 
surprisingly well while fibrillating under digitalis 
control. have eleven such patients among our 
forty whom are longer attempting regu- 
late with quinidin and who, our surprise, are 
doing about well, and few instances even 
better than when they were receiving quinidin. 
also our opinion that practically all patients who 
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have had auricular fibrillation abolished means 
quinidin revert auricular fibrillation 
eventually, provided they live long 
the underlying organic cardiovascular pathologic 
changes bring about the inevitable heart failure 
which must finally supervene, barring accidents, 
cardiovascular otherwise, 


DANGERS OF QUINIDIN THERAPY 


The fourth and last point considered 
the danger involved the treatment. good deal 
nonsense has been said about the dangers 
quinidin therapy, Condemnation its use with 
the bald statement that “it dangerous drug” 
arsphenamin also dangerous drug and digitalis 
most potent heart muscle poison. there 
remedy armamentarium which much 
the same cannot said used the wrong 
patient the wrong time wrong 
manner dosage? The important 
evaluating any drug whether the 
between its effective therapeutic dose and 
its toxic fatal dose wide. This 
question toxicity complicated case the 
treatment auricular fibrillation with quinidin 
the added danger the em- 
immediately shortly after the 
restoration rhythm; which possibility 
depends, course, not the direct poisoning 
effect the quinidin the heart muscle, but 
the likelihood the heart chambers containing 
casily dislodged thrombi. Let briefly consider 
cach these two elements danger separately, 

Direct Toxic far the direct toxic 
concerned have not had fatality 
attributable this cause the treatment 
SIX Minor toxic manifestations such 
very slight dizziness, tinnitus, are com- 
mon. have seen only the mildest toxic symp- 
toms from daily dose Jess than fifty grains. 
and since about per cent the patients had 
rhythm restored before that dosage was 
reached, follows that least per cent es- 
addition, nine patients were sick enough cause 
few hours worry. these one became 
unconscious and pulseless for about two hours, 
the heart sounds during this time being very rapid 
and almost regular (ventricular 
another had repeated convulsive seizures which 
times she also would become pulseless and her 
heart sounds too rapid and distant Each 
these patients and was sent home, 
There were addition two patients with 
ventricular tachycardia and one with 
unidirectional ventricular al] three 
whom appeared rather ill, but not alarmingly so, 
The other four showing toxicity, merely were 
quite dizzy and without any particular 
haps few extra systoles and some increase 
pulse rate between and 100, 

The experiences With these two patients who 
became unconscious three others 
whom obtained electrocardiograms showing 
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ventricular tachycardia were, 
ciently that realize that the 
remote, 


Danger question the 
danger embolism cannot decide our entire 
had three deaths within two days after restora- 
tion sinus rhythm, apparently due embolic 
accident. One was man Sixty-five years 
cerebral apoplexy, one was man 
years pulmonary embolus, and 
one was patient forty years with mitral 
disease and very large heart who died suddenly 
about twenty-four hours after restoration sinus 
rhythm, What assume have been em- 
Three embolic deaths out pa- 
tients, per cent, would appear rather 
except this interesting fact, 
were planning give quinidin but who 
yet received any the drug and were 
and about digitalis who had embolic accidents 
and died few hours few days quini- 
din was Had been unfortunate enough 
have started quinidin day earlier 
doubled our quinidin death rate. Who can then 
just how material factor the quinidin was 
causing the embolic accidents the first three 
patients how soon they would have thrown 
embolus had they been left digitalis and never 
given quinidin Wolf and White report 
tients died result the quinidin 
therapy,” the second series sixty-two 
patients they reported one sudden death. 

Nevertheless, despite the fact that have had 
fatalities from the direct effect the 
heart muscle and that the three probable embolic 
deaths may have occurred even though quinidin 
had not been given, stil] feel that there 
real danger connected with the use 
the drug, indeed there with the application 
measure, and that here, elsewhere, the danger 
must weighed against the Possible benefits 
derived, and balance struck. believe that 
there rather high per cent the patients 
with auricular fibrillation whom one sees every- 
day practice which the Possible benefits 
derived outweigh the possible risks run, and 
whom the decision use quinidin should made, 
true, the involved being 
there any information gained from the mate- 
balance 


ANALYSIS THIRTY-SEVEN PATIENTS WHOM 
SINUS WAS RESTORED 


With this object have listed the 
thirty-seven patients whom sinus rhythm was 
restored and whom have followed date, ac- 
cording age, etiology, size heart, and dura- 
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Sex Age Etiology Vital Capacity 
KF 40 Mitral 60 
M 38 Mitral 70 
40 Mitral 
M 65 H and Al 61 
M 72 Mitral 73 
Kr Mitral ? 
M 53 Aortic 62 
M 45 Mitral ? 
Fr 38 Mitral ? 
M 70 H and A  § 
M 69 H and A 4 
F 23 Mitral ? 


1 Hypertension and arteriosclerosis. 
2 Endocarditis lenta, 


Group B.—One 


M 48 No Path.4 78 


Thyroid 
Mitral 
Mitral 
Mitral 


‘wo to T 


M | 40 No Path. 90 
46 Mitral 79 
M 59 Thyroid 90 
41 Mytral 60 
M 60 Hand A 85 
M 36 Mitral 78 
K 57 Thyroid 56 
KF 48 Mitral ? 
25 ? 


F 64 H and A 73 
K 40 Mitral 80 
54 H and A? 
F 39 Mitral 
F 46 A. Thyroid 6 P 
F 34 Mitral 75 


M 40 Mitral 40 
M 30 Mitral 100 
F 48 Mitral 36 
M 64 Mitral 60 
F 54 H and A 42 


M 62 Mitral? : 


Group F—Six 


M 52 Mitral 92 
Kr 60 H and A 100 


tion regularity. patient who has not been 
followed for least one year since restoration 
sinus rhythm has been included. The factor 
the length time that the patient had been fibril- 
lating before correction with quinidin, have 
doubt had important bearing the perma- 
nence the results, but our own figures this 
point are indefinite quite unreliable 
and, therefore this point has been left out con- 
sideration. Study the table gives some definite 
information. 


Group E.—Five 


TABLE Forty Cases 


Group A.—Maintenance of Sinus 


Rhythm for Less than One year 


Heart Size7 Time Regular Present Status 

3 24 hours Dead 

2 1 month Fibrillating 
3 6 months Fibrillating 
2 24 hours Dead 

0 24 hours Dead 

? 6 hours Fibrillating 
? 9 months Dead 2 

? 2 months Dead 3 

3 1 day Dead 

1 4 weeks Dead 

? 3 days Fibrillating 
2 1 month Fibrillating 


Stopped quinidin against orders. 


Group C.—Three to Four Years 


7 Degree of increase graded from 1 (slight) to 3 (great). 


to Two Years 


t« 


Group ID.—Four to Five Years 


0 1 year, 1 month Regular 
1 1 year, 10 months Regular 
1 year Fibrillating 
? 1 year, 6 months Regular 
1 1 year plus Regular 
hree Years 
1 2 years Fibrillating 
} 2 years, 1 month Regular 
1 2 years plus Regular 
2 2 years plus Regular 
2 2 years plus Dead 
0-% 2 years plus Dead 5 
2 2 years plus ? 
2 2 years plus Fibrillating 
? 2 years plus Dead 
2 3 years Fibrillating 
2 3% years Fibrillating 
2 3 years, 4 months Fibrillating 
2 3 years plus Fibrillating 
3 years plus Regular 
3 3 years plus Fibrillating 
2 4 years Fibrillating 
0 4 years, 8 months Regular 
4 years, 8 months Fibrillating 
4 years, 6 months Dead 
3 4 years, 6 months Fibrillating 
to Six Years 
1 5 years Regular 
» Seven Years 
2 7 years plus Fibrillating 
1 7 years plus Regular 


There are twelve patients out the forty, 
per cent, who failed maintain regular pulse 
for least one year and whom therefore list 
failures, far any benefit they derived 
concerned. these, one developed endocarditis 
lenta and died cerebral embolus nine months 
after establishment sinus rhythm; another 
stopped his quinidin against orders after main- 
taining regular rhythm for two months and died 
suddenly while under medication. The end 
results these two patients should not con- 


4 No pathology. | | 
r 
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i 5 Appendectomy, | | 
6 Aortic and thyroid. | | 
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sidered evaluating the results quinidin ther- 
apy. the rest the patients who remained 
regular for less than one year, three are the 
etiologic classification hypertension and arterio- 
sclerosis and are the ages 65, 69, and 
respectively two these had embolic accidents 
shortly after establishment sinus rhythm, and 
died. have had patient sixty-five years 
over who has benefited (according our 
standards) from quinidin. The remainder this 
group suffered from mitral lesions and who, al- 
though relatively young (thirty-eight forty), 
had very large hearts, and especially large left 
auricles. Among the mitral lesion patients the 
size the heart, and particularly the left 
auricle, seems much more important factor 
the maintenance sinus rhythm than the age 
factor (contrary the experience Wolf and 
White) since all the mitral lesion patients 
the “failure” group were young (thirty-eight 
forty), but had very large hearts, while some 
elderly mitrals with smaller hearts have done very 
well, study the chart will show. 

the experience others, the thyroid 
group patients did uniformly well, the three such 
patients maintaining sinus rhythm date. Hyper- 
thyroidism was treated one patient subtotal 
thyroidectomy, and the other two with x-ray 

all classifications, and especially the mitral 
group, the more nearly normal the heart was 
size the better the patient did, this being contrary 
the experience Wolf and White. 


SUMMARY 


Sinus rhythm was restored quinidin ther- 
apy fifty-four patients, per cent, the 
sixty-six patients with chronic auricular fibrilla- 
tion, whom fair degree compensation was 
restored digitalis and bed rest, regardless 
age, etiology, degree pathology. 

the fifty-four patients whom sinus 
rhythm was restored, forty patients have been 
followed date with the following results: 

Twelve, per cent, reverted auricular 
fibrillation before the end one year. 

Twenty-eight, per cent, maintained sinus 
rhythm for one year more. 

Twenty-three, per cent, maintained sinus 
rhythm for two years 

Fourteen, per cent, maintained sinus 
rhythm for three years more. 

Eight, per cent, maintained sinus rhythm 
for four years.or more. 

Three, per cent, maintained sinus rhythm 
for five years more. 

Two, per cent, maintained sinus rhythm 
for six years more. 

the sixty-six patients who were treated, 
three patients, 4.5 per cent, died within few 
hours the restoration sinus rhythm, appar- 
ently embolic accidents. Three more patients, 
4.5 per cent, were alarmingly toxic; and six 
patients, per cent, moderately so. 


Vol. 


the forty patients followed date, 
eleven, per cent, are still regular; eleven, 
per cent, are dead; eighteen, per cent, 
have reverted auricular fibrillation. 


The most unsatisfactory group, both from 
the point view mortality and duration 
sinus rhythm, were the arteriosclerotic and hyper- 
tensive patients who were over sixty-five years 
age. 

The next most unsatisfactory group were 
the mitral lesion patients, who had very large 
hearts, and especially those with very large left 

all classifications, and among the mitral 
lesion patients especially, the size the heart was 
much greater factor influencing the duration 
sinus rhythm than was the age factor. 


CONCLUSIONS 


Regular rhythm can restored with quinidin 
over per cent all patients whom good 
compensation can first established with rest and 
digitalis, regardless the patient’s age the 
degree their pathology. However, 
mere restoration sinus rhythm does not con- 
stitute really successful quinidin therapy, 
would withhold patients over sixty-five years 
age, and those with excessively large mitral 
hearts, regardless their age; because the 
danger toxicity embolism and the lack 
permanency the maintenance regular rhythm 
these classes patients. the remainder the 
results are sufficiently good justify its trial. 

450 Sutter Street. 
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DISCUSSION 


Building, Los Angeles).—It good read this re- 
port cases, followed carefully and thoroughly 
over long period time. The authors are 
complimented their work, and wish agree with 
their conclusions the matter. 


The value careful fluoroscopy these patients 
can hardly overestimated. Doctor Spiro some time 
ago gave talk the subject fluoroscopy, explain- 
ing its value and the importance estimating the 
ventricular excursion. age advances and thrombi 
form, this ventricular excursion materially cut 
down, and certainly well avoid this type 
therapy, well some others, patients who show 
very limited ventricular excursion. 


also good avoid the administration quini- 
din for the restoration sinus rhythm those who 
are aged. this mean the age their cardio- 
vascular tree. They may young years, but 
they have beady arteries, which are very tortuous with 
roughened intima, there always increased danger. 
there good excursion the cardiac contraction, 
the blood pressure not too high, and the radials are 
not tortuous extremely fibrosed, feel that the ad- 
ministration quinidin for the restoration sinus 
rhythm indicated. 
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Medical School, San Francisco).—In discussing the 
paper Doctor Newman and Doctor Spiro the 
use quinidin auricular fibrillation find some- 
what difficult give estimate the value this 
work without knowing little more about how pa- 
tients were selected for treatment. The high percent- 
age successful results terminating the attacks 
auricular fibrillation suggests that good deal 
selection was made before treatment was started. The 
results, therefore, are not comparable with those re- 
ported others unless know how many patients 
were seen during this time who were excluded from 
the series and more about the criteria upon which 
the patients treated were selected for this purpose. 
our own clinic have had approximately the 
same percentage successful results auricular 
fibrillation, but have excluded from treatment great 


many patients who would have been included earlier 


somewhat difficult say anything about the 
statistical results reported these authors. The au- 
thors state that they would not use quinidin pa- 
tients over sixty-five years age, but not offer 
any real proof that there great danger this group. 
seems that one the most valuable 
drugs for many our old people who are beginning 
show paroxysmal auricular fibrillation have 
auricular fibrillation develop during the course 
infection following operation. quite cer- 
tain that many these cases quinidin will not 
maintain normal rhythm, but seems very 
great value tiding some these older people over 
critical period. With regard quinidin general, 
seems that one can restore the normal sinus 
rhythm patients are usually more comfortable 
than they were with auricular fibrillation. The only 
exceptions this are those cases where the patient 
develops tachycardia which may the cause 
more discomfort than the patient experiences from the 
auricular fibrillation. think one can restore the 
normal sinus rhythm and maintain for period 
few months that the treatment worth while. 
often the onset one the irregularities seems 
herald general circulatory failure, and the irregu- 
larity can stopped, then the prognosis seems little 
bit more hopeful. 


The dangers the use quinidin are kept 
mind. must remember that quinidin power- 
ful drug and that are give until secure 
some effects from it, there will cases where toxic 
effects will appear. These, fortunately, are usually 
transient, but occasionally may very serious. Em- 
bolism, course, one the accidents which may 
occur during treatment when the sinus rhythm 
restored, but must remember that that same 
group cases that embolism occurs with digitalis 
without any treatment all. doubtful whether 
the quinidin should really blamed for many these 
accidents. Physicians should learn how use this 
drug just they have learn how use 
digitalis, and other potent drugs. 


2, 


a2. 


Docror Spiro AND Docror (Closing).—We 
wish thank Dr. Manning Clarke for his very kind 
appreciation our paper. consider the estima- 
tion the vigor the heart’s pulsatory waves 
seen fluoroscopically one the most important 
points judging whether sufficient cardiac compen- 
sation has been restored make the attempt resto- 
ration sinus rhythm with quinidin fairly safe. 

Doctor Kerr states that his clinic has about 
the same percentage cures auricular fibrillation 
have had. wishes know more the 
reasons for our conclusions why not approve 
the use quinidin patients with chronic auric- 
ular fibrillation the patient over sixty-five years 
age. the text our paper stated that none 
our patients over sixty-five years maintained 
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normal restored rhythm for sufficient length time 
have warranted the danger incurred, and that one- 
half the patients over sixty-five years died twenty- 
four hours after the restoration normal rhythm. 

concur Doctor Kerr’s opinion that the phy- 
sician should learn the proper method using quini- 
din, but who have been enthusiastic, even 
point recklessness the use quinidin, are now 
attempting give the medical profession the benefit 
safer and saner road follow. 

Among other subjects, Doctor Kerr speaks par- 
oxysmal auricular fibrillation. beg leave state 
that that subject was not under discussion. agree 
the use quinidin for paroxysmal auricular fibril- 
lation for any aged patient except those suffering from 
acute coronary artery occlusion, which event 
maintain that digitalis the proper treatment. 


RESULTS 
ITS ROENTGEN TREATMENT* 


San Francisco 
Discussion William Kerr, M.D., San Francisco; 


William Costolow, M.D., Los Angeles; John Hunt 
Shephard, San Jose. 


material which forms the basis this 

report follow-up study thyrotoxic pa- 
tients seen the nine years, 1920 1928 inclu- 
sive. The reason cases which have come under 
observation the past three years are included 
this series because was endeavor 
ascertain the late results roentgen irradiation, 
that is, the condition these patients three 
eleven years after treatment. The impression 
seems widespread among those who favor 
surgical removal that irradiation the thyroid 
only palliative and seldom results permanent 
cure. this point, particularly, upon which 
hope throw some light. 


MATERIAL FOR THIS STUDY 


Roentgen ray and general journals contain 
great many statistical reports the use and re- 
sults roentgen irradiation thyrotoxicosis, 
and one more communication would merely seem 
like reaffirming what is, should be, already 
generally known. Particularly, view the 
recent complete and excellent reports Pfahler 
and this country and Holzknecht 
Germany, additional report would only gild 
the lily unless some additional factors are in- 
corporated. secure additional data 
examined many former patients could 
reach and persuade return for complete ex- 
amination. Anyone who has attempted get 
communication with patients seen five ten 
years previously will appreciate the difficulties. 
therefore have apologies make for the 
small per cent former patients was able 
reéxamine, believing that the time element and 
the fact that most them were seen and ex- 
amined personally compensates for their small 
number. 


* Read before the Radiology Section of the California 
Medical Association at the sixtieth annual session at San 
Francisco, April 27-30, 1931. 
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may add here that addition interval 
history, basal metabolic rate determination and 
examination for residual signs for thyrotoxicosis, 
also endeavored determine the integrity 
the cardiovascular system. patient’s heart 
examined, blood func- 
tional test made and 
was also taken determine 
heart size accurately, Only the 
these examinations will given here, 
intended make detailed report the cardio- 
vascular system thyrotoxic patients future 
time, 

BASIS SELECTION FoR ROENTGEN 
THERAPY 


does embrace all thyrotoxic 
patients seen during the period covered because 
every such patient not Although all 
patients reported here had rocntgen-ray therapy, 
received also other rest, 
forced feeding, iodin, sedatives, and such sympto- 
matic therapy seemed suited his individual 

anticipation the question, “Which pa- 
tients are given rocntgen-ray will 
reply that used those patients who not 
respond quickly and satisfactorily other meas- 
ures. should add that since iodin has received 
general sanction found irradiation neces- 
sary fewer cases than was prior 1924, 
not know, and not aware that anyone 
prepared just what irradiation does 
the thyroid, but empirically produces amelio- 
ration and objective improvements 
that can measured quantitatively fall 
the basal metabolic use irradiation 
surgery, specifically the more severe and 
resistant cases and believe that its effect differs 
from that surgery degree only. The roent- 
ray accomplishes, without 
risk, what surgery aims produce permanently, 
bolic rate, has the opinion 
that irradiation more cure for Graves’ 
disease surgery. harbor delusions, 
therefore, the ultimate curative value 
this form treatment, having been convinced 
Graves’ syndrome, runs fairly definite 
over period approximately one and 
three Our therapeutic endeavors, in- 
cluding and surgery, may alter this course 
somewhat, but not greatly shorten and 
not themselves produce cure. This viewpoint 
and the reasons for arriving thereat set forth 
the Journal the American Medical Association 

correctly evaluate any therapeutic measure 
employed the course self-limited disease 
exceedingly difficult, not impossible, shall, 
therefore, not attempt here. Upon numerous 
occasions have already pointed out the peculiar 
Power which the “post hoc, ergo propter hoc” 
fallacy exerts Over the minds therapeutists 
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when discussion thyrotoxicosis their theme. 
not Propose, therefore, fall into this pit 
myself. simply report here the results 
series cases which irradiation was used, be- 
lieving that the results themselves are sufficient 
justify the inclusion radiation the list 
therapeutic measures directed against thyro- 
ADEQUATE DOSAGE 

Since adequate dosage essential every case 
except those who would recover anyway with- 
out any treatment, wil] define what has proven 
adequate our experience, past 
cleven years the technical factors involved the 
have changed considerably, 
general would fair say that the average 
patient received weekly radiations over each lobe 
approximately The ray was usually 
130 kilovolts, the beam being filtered 
meter Twelve such treatments 
full course, only few patients being 
given more than one such course 
Was given the second year, 


REPORT FIFTY PATIENTS TREATED 
PRIOR 

1924 reported the cases fifty thyrotoxic 
embraces, part, follow-up study 
such that former series could located 
addition there are seven patients 
treated between 1924 and 

Ina follow-up series ascertain the effect 
roentgen ray exclude all 
since the claims made for surgery 
claim all any improvement which the 
patient showed. 

Therefore from the 1924 series fifty would 
exclude five who had been thyroidectomized prior 
being irradiated. Two these are known 
alive, one whom takes thyroid 
surgical and failure, she had basal 
metabolic rate plus per cent four years 
operation and after year’s treatment, in- 
cluding X-ray, the rate was per cent, 
but she was not cured. had all the 
true Graves’ dis- 
and one day her confusion she stepped 
front street car and thus met her 
The fifth submitted second thyroid operation 
and died three months from myxedema and 
tetany. 


Seven the series were operated upon shortly 
after being irradiated, the roentgen-ray therapy 
being used preparation for surgery, being 
considered after month ‘or two 
irradiation, 
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Irradiations 


TABLE 


R, 


Mrs. C. 


Mrs. H. C. 
Mrs. J. G. 
Miss E 


Mrs. 


Average 


Eliminating these thirteen who 
received treatment, 
there remain thirty-seven, whom 
one known have died 
malignant hypertension. 
other thirty-six have been able 
secure follow-up data eight 
who reported person 

The detailed results this study 
are shown Table and only 
needful mention here the chief 
features and present two illustra- 
tive cases. Final results treat- 
ment are given two catagories 
and “chronic,” this 
latter designation that 
treatment failed. The severest cri- 
teria were used judging the re- 
sults. Every patient whose meta- 
bolic rate was not within normal 
limits who had 
signs symptoms was classed 

the eight cases from the 1924 
series, three were reported that 
time cured, four improved, 
and one showed change. The 
first three have remained well, and 
none has suffered remission. But 
what still more gratifying, this 
follow-up study reveals that the 
other five are now well, after 
average elapsed time 
years. seems fair assume 
that most, not all, the more 
recent group, designated now 
will completely recover 
also, 

HISTORY TWO CASES 


D., considered only improved 
the time discharge seven 
years ago, instructive. Because 
certain interesting features her 
only the briefest summary 
sented here, with record her 
present status. 

When first seen July 1922, aet. 
forty-five, she gave history which 
indicated an onset of thyrotoxicosis 
1915, although thyroid enlargement 
was not observed until 1917. Her 
symptoms increased until March 1922, 
which time she had lost forty 
pounds. May she had 
bed because weakness and vomit- 
ing. Christian Science 
hibited her from receiving continuous 
medical attention. July 1922 she 
weighed 110 pounds, had large, 
soft, vascular thyroid, exophthalmus, 
marked tremor, extreme weakness, 
and pulse rate 132. that time 
she presented the most extreme pic- 
ture thyrotoxicosis have ever 
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seen, short terminal thy- 
roid crises. determination 
the basal metabolic rate 
gave the result plus 112 
per cent. Because her ex- 
treme weakness, tremor and 
nervousness, this was only 
approximation, but not 
far from correct, one 
month later, when she was 
considerably improved, the 
rate was plus per cent 
and remained this level 
for yet another month. She 
remained the hospital for 
two months and bed 
for six months, receiving 
symptomatic medication and 
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Mrs. 


weekly roentgen irradia- 
tions with gradual improve- 
ment which continued for 
twenty months, with recru- 
descences nine and seven- 
teen months, the metabolic 
rate these reaching 
high plus per cent. 

March 1924 her meta- 
bolic rate was 
per cent, but she still had 
tremor, easy fatigability and 
exophthalmus, and showed signs congestive heart 
failure. 


MoNTHS 


When seen January 1931 she presented the 
picture perfectly healthy woman fifty-four 
years, pulse rate 68, basal metabolic rate minus 
two per cent, weight 148 pounds, 
subjective objective manifestations thyro- 
toxicosis. Her feet longer swelled, physical 
examination, electrocardiogram, 
genogram revealed cardiac pathology. 


2.—One other case history given here 
for two reasons: first, the patient was diagnosed 
having toxic adenoma; and secondly, hers 
the case which roentgen irradiation and all 
other nonsurgical treatment was considered 
failure. 

Mrs. B., housewife, forty-five years age, 
was first seen September 1921, when she gave 
history nervousness and weakness beginning 
January that year. Her basal metabolic rate was 
plus per cent this time and she presented mani- 
festations thyrotoxicosis keeping with this rate. 
The thyroid was only slightly enlarged, firm, and 
thought nodular. 

She had lived the endemic goiter district the 
Pacific Northwest from the age thirteen until just 
prior coming under our She stated 
that “her whole family had large thyroids.” This his- 
tory, perhaps more than the physical findings, led 
diagnosis toxic nodular goiter rather than 
Graves’ disease, although there were none the 
classical eye signs present. 

importance her history was her statement 
that 1910 physician was consulted Spokane 
her wanted take x-ray picture her throat. 
Also early 1921 another physician told her that her 
blood pressure was 190. 

Her subsequent course for two and one-half years, 
measured objective methods, shown Fig. 
one examination there was detected cardiac 
irregularity which the electrocardiogram revealed was 
due progressive heart block which every sixth 
seventh beat was blocked. For nine months 
1921 there was suppression menses, not due 
pregnancy. 


Fig. 1.—Course for thirty-one months of a thyrotoxic patient believed to have a 
nodular goiter. Solid line, basal metabolic rate; broken line, pulse rate; dotted line, 
weight. Arrows in row marked ‘‘Therapy”’ indicate x-ray treatments. 


When seen for follow-up examination 
March 31, 1931, she stated that she had been 
feeling fine, was not nervous, and had palpita- 
tion, although these symptoms persisted for three 
four years. She does not get tired now and 
can things that she had been unable for 
years. Her metabolic rate was plus seven per 
cent, pulse rate 80, and blood pressure 
180/80. One ectopic beat was noted and she 
showed other mild signs cardiovascular disease 
which accompany hypertension. 

This patient, now the age fifty-five years, 
very good health though she was diagnosed 
ten years ago having toxic nodular goiter. 
this type amenable roentgen irradi- 
ation the hyperplastic gland Graves’ dis- 
ease, else this distinction does not exist. 
she had now nodular goiter might led 
conclude that she had developed acute Graves’ 
disease coincidental nontoxic goiter. 
possible that the customary distinction between 
Graves’ disease and toxic nodular goiter un- 
justified, although the majority cases 
useful classification for therapeutic purposes 
since the latter type case seems best treated 
thyroidectomy, and this type patient that 
surgery yields brilliant and permanent results, 
which cannot said for Graves’ disease. Roent- 
gen irradiation was used this patient who was 
believed have had toxic nodular goiter, 
have had similar patients where surgery was re- 
fused contraindicated, yet these are exceptions, 
for rule prefer surgery for the typical case 
nodular toxic goiter. 


conclusion wish point out that none 
the four patients classed “chronic” had adequate 
roentgen irradiation have defined it. This 
fact partially evident from the table, but be- 
comes better understood study their indi- 
vidual case histories where the manner their 
treatment revealed more specifically. this 
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Fig. 2.--Course for sixteen months of a man with 
classical Graves’ disease. Solid, broken and dotted lines, 
and arrows have same significance as in Figure 1. 


study has shown that thyrotoxic patients who re- 
ceived roentgen irradiation get well and remain 
well, also reveals that adequate dosage es- 
sential success. While insisting that radiation 
therapy carried out skilled experts, also 
insist that the management the patient remain 
the hands internist the patient’s family 
physician. credit redound this form 
treatment the patients sent the roentgenolo- 
gist must correctly diagnosed, wisely selected 
and properly handled with respect symptomatic 
relief and complications there any. 

490 Post Street. 
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DISCUSSION 


Hospital, San Read has brought 
subject which has been very great interest 
now for several years. has been almost im- 
possible bring together the various groups who are 
interested the treatment thyroid disease, each 
one feels that his own particular method treat- 
ment surpasses any the others. 

There doubt that selected cases medical 
treatment alone with rest, diet, and iodin will give 
very satisfactory results. X-ray treatment alone 
very beneficial considerable number cases. 
The results surgical removal are very much 
quicker and more spectacular, but are not necessarily 
permanent. Furthermore, the hands the aver- 
age surgeon the mortality still extraordinarily high, 
whereas with the nonsurgical methods treatment 
the mortality practically nil although there may 
prolonged disability and the life the patient may 
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shortened treatment not entirely successful. 
opinion that x-ray treatment, combined with 
other measures, and especially with very small doses 
iodin (one two drops Lugol’s solution day 
over long period time), about satisfactory 
surgical treatment. 

are making study patients suffering from 
thyrotoxicosis and are trying see all patients who 
present themselves for treatment and follow these 
for long period time under various methods 
treatment. are also trying see personally the 
patients who have been operated upon during the 
past years. our committee have the depart- 
ments pathology, surgery, roentgenology, endo- 
crinology, medicine, and pediatrics represented. 
too early, after period over year, say what 
the final conclusions are going be. expect 
continue this study for many years. However, there 
are some suggestions that there may group 
patients where they may found respond equally 
well any the so-called standard methods 
treatment and there may another group where 
satisfactory results will obtained with any these 
methods. are all familiar with the occasional 
case where adequate surgical removal has apparently 
been carried out and where succeeding years the 
part the gland remaining will become enlarged and 
active again. some patients may necessary 
remove portions the gland three four times. 
Some may say that this because inadequate re- 
moval the beginning, but this opinion probably 
incorrect. 

Doctor Read should commended his follow- 
studies his patients and for his comments about 
adequate dosage. The results roentgen-ray treat- 
ment thyroid disease are very much better now 
than they were few years ago because improved 
technique. 


a 


Street, Los Angeles).—Thyrotoxicosis, hyperthy- 
roidism, being disease questionable origin, unfor- 
tunately, does not have specific treatment cure. 

Surgery and radiation are both empiric methods 
treatment used destroy the hyperplastic glandular 
structure, the latter being used with the idea de- 
creasing the secretory action the cells the gland. 
are really mechanical methods treatment, and 
one logical the other. Experience has shown 
that amelioration symptoms im- 
provement have occurred following each method 
treatment. Failures have also occurred following 
each method treatment. Reliable statistics show 
that both methods have about the same percentage 


Improvement the percentage radiation cures 
was brought about the past few years the im- 
provement radiation technique. Higher voltages 
have been used, with heavier filtration, insuring ade- 
quate depth dosage throughout the thyroid tissue. 
our experience has been necessary give some- 
what larger total dosages than those outlined 
Doctor Read, order secure permanent results. 
Some patients require quite prolonged irradiation, re- 
peated intervals over six months one year. 
often two months before any beneficial 
effects appear following radiation. 

view the present-day evidence increas- 
ing percentage reliable radiation cures, cer- 
tainly justifiable advise radiation 
selected thyrotoxic cases. Should radiation fail, sur- 
gery may still carried out, the surgical risk, 
not increased, but may even decreased, because the 
metabolic rate and toxic symptoms may lessened. 

The advice that radiation treatments should 
skillfully given important, also the idea that 
during treatment management the 
internist indispensable. 
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believe Doctor Read’s finding, that some his 
patients originally reported only “improved” but not 
completely cured, and found completely cured 
after average elapsed time seven years, rather 
common observation irradiated cases thyro- 
toxicosis. have observed number similar 
cases our clinic. 

Apparently none the four patients Doctor 
Read’s table classed “chronic” received adequate 
roentgen dosage. all these patients showed im- 
provement, additional dosage would probably have 
produced permanent relief. One patient who showed 
reduction metabolism from plus plus had 
received only 1140 and was only under observation 
one year. Another patient was reduced from plus 
plus 27, although she only received total 800 
which usually entirely inadequate total dosage. 

Doctor Read’s paper again 
and very scientifically that thyrotoxic patients who 
receive adequate radiation dosage get well and 
remain well. 


a 


ing, San from such reports Doctor 
Read has given us, based years careful observa- 
tion, that medical knowledge increased. 

Patients afflicted with Graves’ disease 
turned health after receiving most varied kinds 
treatment treatment all, and therefore 
becomes most difficult evaluate properly any form 
treatment unless the response prompt and 
definite. 

cannot become enthusiastic over 
thyrotoxicosis when one patient returns 
after receiving dosage but 200 each lobe 
the thyroid gland while another will receive 4000 
more, over period many weeks months 
with little abatement symptoms. Although 
irradiation Graves’ disease has been used for many 
years, and have heard great deal about 
quate dosage,” have been given definite infor- 
mation what adequate. 

any factor curtail its but when 
subtotal thyroidectomy, leaving glandular tissue 
equivalent volume one-fourth the amount 
normal thyroid gland, least per cent our thyro- 
toxic patients return normal health six 
months, and those upon whom operate within 
two months the onset their symptoms, the per- 
centage cures higher and the time required for 
complete relief symptom shorter. 

Those favoring nonsurgical treatment 
toxicosis seem keep before their minds 
called surgical fatalities and postoperative myxedema 
and tetany. careful study the records these 
surgical failures show that the vast majority are an- 
alogous the records patients with appendicitis 
when they were given the benefit four 
days’ treatment before operation, and though all 
have seen patients recover from attack ap- 
pendicitis under nonsurgical treatment and occasion- 
ally have seen patient die following early simple 
appendectomy, most agree that early surgical 
intervention the proper procedure. 

wrote 1925, look forward the time 
when thyroidectomy will not the treatment for 
this but the light our present 
knowledge greater success obtained 
erly performed thyroidectomy than 
treatment. 


2 
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Docror Reap (Closing).—It seems quite fitting that 
internist, roentgenologist, and surgeon should 
discuss this paper for, Doctor Costolow reminds 
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disease questionable unknown eti- 
ology for which there specific treatment, and 
its proper handling often requires the 
several specialists. The plan study outlined 
Doctor Kerr should broaden the viewpoint every 
physician who participates the conference long 
enough obtain late follow-up data. Doctor Kerr 
intimates that they are demonstrating that the same 
true thyrotoxicosis that true almost every 
other disease, namely, there are some patients who 
recover with any treatment, and the other 
extreme there are few which resist every form 
upon this subject 1926 (February) the 
American Journal the Medical Sciences. 

grateful Doctor Costolow for emphasizing 
again that beneficial results may not follow until two 
three months after institution treatment, and 
that necessary some patients repeat the 
treatments six twelve months. has pointed 
out the tendency toward using heavier dosage, which 
the crux the matter successful irradiation for 
thyrotoxicosis. What constitutes adequate dosage 
any given case determine, but have 
progressed the point where are sure 
has not been adequately treated until has been 
given much heavier dosage than has been custom- 
ary the past. cannot, therefore, enlighten 
Doctor Shepard what constitutes “adequate dos- 
and are much the dark what con- 
stitutes properly performed thyroidectomy.” Many 
such operations which seemed performed 
have not been attended the anticipated results. 


us, this 


CINCHOPHEN 
JAUNDICE UNTOWARD 
EFFECT* 


REPORT CASES 


LAWRENCE Parsons, M.D. 
AND 
Los Angeles 
Discussion John Barrow, Los 


Newton Evans, D., Los Angeles; William Kerr, 
San 


OLLOWING the introduction cinchophen 

into materia medica Nicolaier and Dohrn! 
1908, its use became widespread owing its 
and neuritic conditions. For fifteen 
reputation was unassailed, except occasional 
report minor toxic However, 
Worster-Drought 1923 reported case 
severe jaundice following the ingestion ato- 
phan. Cabot* 1925 case fatal 
poisoning preparation (weldona) containing 
cinchophen. The necropsy showed extensive 
parenchymatous degeneration the liver. Since 
the appearance Cabot’s report 
(thirty-two) fatal cases cinchophen poison- 
ing have appeared the literature. Postmortem 
examination these cases has invariably demon- 
strated severe liver damage 


*From the Department of Pathology, Los Angeles 
County General Hospital, Unit No, 1, and from the Depart- 
ment of Pathology, School of Medicine, University of 
Southern California. 
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widespread necrosis the hepatic cells, round 
cell infiltration and marked diminution the size 
the organ (“yellow atrophy”). 


THE PATHOGENESIS JAUNDICE 
CINCHOPHEN POISONING 


The pharmacologic action cinchophen upon 
the liver has been shown Brugsch and Hor- 
sters* due primarily direct stimulation 
the polygonal hepatic cells. ‘The quantity 
creased, well-established toxicologic princi- 
ple that poisons, which minimal 
late, paralyze maximal preliminary 
report work done Churchill and Van Wag- 
seems confirm this principle cincho- 
phen intoxication. They found areas acute 
necrosis the livers dogs killed large doses 
cinchophen. 

generally accepted present that the bile 
pigments are formed the reticulo-endothelial 
and are excreted into the biliary passages 
hepatic necrosis the jaundice results from 
ability the polygonal cells function this 
capacity bile cinchophen poison- 
ing the degree necrosis varies conse- 
quently there may result varying degrees jaun- 
dice, depending upon the extent the lesion 
the not every case develops 
the degree icterus gravis. 


SYMPTOMATOLOGY AND DIAGNOSIS 


diverse symptomatology due cinchophen 
intoxication has been described. have pre- 
viously classified these manifestations follows: 

angioneurotic edema, urticaria, macular and papular 
rashes, first reported Phillips 1913; 

Anaphylactoid reactions characterized neuro- 
circulatory disturbances associated with rapid pulse 
and lowered blood pressure following the ingestion 
single doses cinchophen, mentioned Scully 
1924; 
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Gastro-intestinal disturbances including simple 
aphthous ulcers the mouth, pyrosis, nausea, vomit- 
ing, and diarrhea, reported 1922; 
and 


“4. Liver involvement indicated the appear- 

The clinical diagnosis this entity, following 
the appearance jaundice, not difficult. his- 
tory the taking cinchophen followed the 
disap pain associated with the onset 
examination reveals jaundice, the degree which 
varies with the severity the liver damage. 
the carly stage the liver may slightly enlarged 
and tender, but later shows progressive diminu- 
tion size. This may objectively demon- 
strated flat radiographic plate the ab- 
domen, following severe cases 
the patient frequently coma. Laboratory 
examinations frequently show albumin, casts, and 
bile the urine. Tyrosin and leucin crystals may 
present severe cases. The icteric index 
the blood serum increased much 200 
units (normal 4-7), Many cases show moder- 
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ate secondary anemia. Space does not permit 
discussion the differential diagnosis this 
condition from jaundice due other causes. 


REPORT OF CASES 


Case H., white, age fifty, was seen 
Dr. Caroline Leete June 1951. January, 1931, 
the patient complained arthritis the right knee. 
After variety ineffectual treatments, she began 
May take Renton’s Hydrocin She stated 
she took eight tablets daily for six days and then five 
tablets daily, until she had consumed total sixty- 
six tablets. The total amount cinchophen is, hence, 
about 330 After taking forty tablets she be- 
gan have anorexia, epigastric distress, and nausea. 
She noticed jaundice after taking sixty-six tablets and 
discontinued the use the drug. Physical exami- 
nation June 1931, showed severe The 
liver was not reduced size. The examination was 
otherwise negative. The blood chemistry was normal 
except for icteric index 150. Urine examination 
showed albumin plus with many hyalin and granular 
casts, and bile two plus. She was placed high 
carbohydrate diet and put bed for three weeks. One 
month later her recovery was practically complete. 


M., white, age forty-four, was 
seen Dr. Lacey June 23, 1931. The pa- 
tient had been taking cinchophen for three weeks, and 
had developed severe urticaria June 20, 1931. 
the time the examination she was jaundiced and 
had slight fever. She was sent the hospital and 
intravenous (10 per cent glucose saline) injections 
were given. Alkalies were administered 
Severe vomiting developed but disappeared 
days. The icterus gradually diminished and complete 
recovery had taken place one month. 


L., white, age forty-eight, was 
seen Doctor Lacey May, 1930. She had taken 
large amount atophan because maxillary 
sinusitis. The onset the attack was characterized 
swelling the hands and feet, followed general- 
There had been severe nausea and 
vomiting associated with the attacks. After the sub- 
sidence the urticaria, which persisted for five days, 
moderately severe jaundice developed. severe sec- 
ondary anemia was associated with the jaundice. She 
recovered gradually and present apparently well. 


4.8—Mrs. X., white, age fifty-five, was seen 
Dr. Hilton December 12, 1930. Septem- 
ber 1930 the patient had taken three Renton’s Hydro- 
cin Tablets daily, until total fifty tablets had 
been used for asserted increase the uric acid 
content her blood manifested small eczema- 
toid patch the right popliteal space. Three weeks 
following the completion the treatment, she noticed 
burning throat, anorexia, and general irritability. 
One week later marked malaise and vomiting ap- 
peared. December 1931, she began notice 
jaundice, which deepened progressively. There was 
associated severe pain localized the lumbar re- 
gion, with radiation along the sciatic nerve. Her past 
medical history was irrelevant. For the past five years 
she had limited the carbohydrate intake her diet 
order control her weight. The physical exami- 
nation revealed markedly jaundiced, somewhat stu- 
porous woman with slightly enlarged liver. The 
remaining physical findings were normal. The Van 
den was positive direct with indirect read- 


+ We are indebted to Doctor Leete for permission to 
publish this case report. 

t{ We are indebted to Doctor Lacey for permission to 
publish these case reports. 

§ We are indebted to Doctor Hilton for permission to 
publish this case report. 
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ing 27.75 units. The icterus index was 112. She was 
treated supportive measures, including the frequent 
intravenous administration glucose solution. The 
degree jaundice increased, and December 
she lapsed into coma. Death occurred the follow- 
ing day. postmortem examination was refused. 


TREATMENT 


present there specific treatment for 
cinchophen well established, how- 
ever, that liver which depleted its glycogen 
especially susceptible the action poisons. 
Consequently, the empiric use intravenous glu- 
cose and high carbohydrate diet appears justi- 
fied. The administration alkalies mouth 
combat the acidosis has also been advocated. Bis- 
muth opiates may used control the nausea 
and vomiting. Further treatment should consist 
symptomatic and supportive measures. 


SUMMARY 


Thirty-two fatalities due cinchophen have 
appeared the literature. 

The essential pathology this condition 
parenchymatous degeneration the liver. 

Cinchophen exerts direct stimulating action 
the hepatic polygonal cells. 

The clinical syndrome cinchophen poison- 
ing described. 

Four cases are reported cinchophen poi- 
soning showing icterus, one which was fatal. 

Los Angeles County General Hospital, Unit I. 
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DISCUSSION 


Joun Barrow, (1930 Wilshire Boulevard, 
Los Angeles).—The foregoing paper timely that 
much being written now and much being 
taken for granted regarding the poisoning induced 
cinchoninic acid and its derivatives. 


Vol. XXXVII, No. 


Jaundice given the major index saturation, 
idiosyncrasy, this drug. Any symptom sign 
guarding against overdose allergic idiosyncrasy 
great value the clinician. Doctor Parsons and 
Doctor Harding have called attention this phase 
admirably. mind, they have overemphasized 
the danger poisoning such way that becomes 
matter question whether legal complications are 
not apt follow any clinical peculiarity attendant 
its use. The ambulance chaser may find more 
profitable leave the automobile accident and read 
our medical journals order get his lead for future 
prosecutions. Much the work quoted mere state- 
ment and has not been proven physiology, phar- 
macology, and histology. The statement made that 
the excretion the bile pigments interfered with, 
particularly. such event the icterus index, which 
deals with these pigments, should far more impor- 
tant clinical guide than gross jaundice. The 
symptomatology ascribed this drug has also been 
ascribed the days Adami, Opie, and Osler 
toxemia from general infections, malaria, syphilis, 
bacterial intestinal products, and wrongly split food 
products. The fact that many these cases are being 
treated for chronic infectious metabolic disorder 
shows that they are susceptible allergic reactions 
which the liver undoubtedly involved. effort 
has been made prove the liver function normal 
the time the treatment was begun. 


the early part this century Sir William Osler 
called attention the fact that the French were re- 
porting thirteen varieties cirrhosis the liver from 
malarial infection alone. They might easily have 
claimed that this liver disturbance was induced 
the administration Any drug may exhibit 
idiosyncrasies some patients, and may induce patho- 
logic changes much more easily organ already 
diseased. One the drugs mentioned Doctor Par- 
son’s paper proprietary that its composition may 
well considered unknown us. hold brief 
for such drug. Its consideration should certainly 
turned over the health authorities. The treat- 
ment the condition undoubtedly the treatment 
the patient. The underlying causes allergy are 
the first investigated and the first treated. 

The third statement the summary, “Cinchophen 
exerts direct stimulating action the hepatic polyg- 
onal cells,” helpful, for this drug does stimulate 
the hepatic polygonal cells, then its usefulness 
assured because smaller doses may used great 
advantage and toxic results avoided. The authors are 
complimented the title calling attention 
symptom which can still further foretold the 
routine use known liver-function tests. 


Newton Evans, M.D. (White Memorial Hospital, 
Los Angeles).—This clear and concise discussion 
the most notable symptoms appearing the victims 
cinchophen poisoning valuable contribution. 
should help the accumulation knowledge rela- 
tive this rare but often fatal sequel the use 
valuable therapeutic chemical compound. 

The high mortality these toxic attacks sug- 
gested the fact that the present reported list 
one case four was fatal. understand the authors 
have previously reported four fatal cases and addi- 
tion have adequate records seven more, making 
total fourteen originally collected cases, which 
group eleven patients have died. The fact that 
fourteen patients showing severe intoxications with 
jaundice only three have recovered indicates very 
high percentage mortalitv those patients who 
have developed severe jaundice. 

The fact that the drug has been used extensively 
for many years and that the occurrence severe 
poisoning unusual that was not until 1925 that 
fatal intoxication was teported, makes appear that 
there must some factors the etiology the at- 
tacks which are extremely variable. 


assume some unknown personal idiosyncrasy. 
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The fact the relative infrequency toxic se- 
quelae, however, does not negative the reality their 
existence. One can recall analogous relations the 
use other useful therapeutic agents. That the 
newer arsenicals commonly used the treatment 
syphilis and other similar infections are particu- 
larly apropos. The occurrence aplastic anemia and 
related blood dyscrasias well cases severe 
hepatic necroses numerous instances, particularly 
after the use neosalvarsan, can regarded indi- 
cating some type peculiar susceptibility con- 
trasted the great majority who have such toxic 
manifestations. 

Two practical lessons would appear obvious. First, 
the need great caution and watchfulness the 
administration the drug the physician, and 
second, the need steps minimize the widespread 
use this powerful agent the form self-drug- 
ging through the agency proprietaries and patent 
medicines. 


Kerr, M.D. (University California 
Medical School, San Francisco).—This paper the 
subject jaundice untoward effect following 
the administration cinchophen very timely. Dur- 
ing the last four years large number cases have 
been reported the literature where death resulted 
from the administration cinchophen compounds 
containing cinchophen. date there have been up- 
ward sixty such cases reported and, judging from 
discussions various parts the country, may 
assumed that there are many times this number 
fatal cases yet not reported the literature. 
have had three such cases our Medical School dur- 
ing the last year, and there have been others where 
jaundice was probably this basis. 


The type lesion which usually seen these 
patients represents toxic cirrhosis with widespread 
necrosis the hepatic cells. the patient survives 
for time there may very active regeneration and 
then new tissue the liver may able function, 
far carbohydrate metabolism concerned; but 
new bile capillaries may not connected with the 
bile ducts that secondary type jaundice may 
result. 


very difficult detect those patients who 
would not harmed the administration cincho- 
phen. There has been some suggestion from our own 
experience that those patients who have had symp- 
toms chronic disease the biliary tract liver 
may more susceptible the drug. have seen 
patients who developed marked evidence cincho- 
phen poisoning, resulting death, from very small 
doses cinchophen purchased the corner drug 
store under various trade names. one case ap- 
peared that the patient had not taken more than thirty 
grains cinchophen total dose. widespread 
use cinchophen and its compounds the lay pub- 
lic result extensive advertising lay journals 
and newspapers offers hazard the public health 
which the medical profession and the state and gov- 
ernment authorities should not tolerate. Certain re- 
strictions are placed upon the sale other dangerous 
drugs, and would seem that high time that 
something should done about the use cincho- 
phen. There doubt that cinchophen very 
valuable drug controlling certain types pain and 
far superior neocinchophen this respect, but 
where the use drug attended with much 
risk should impossible for the layman pur- 
chase this drug over the counter. Even the hands 
physicians who should expected know some- 
thing about its use and its dangers there would, 
doubt, certain number fatalities. far 
have had reports serious damage the liver 
from neocinchophen, but should more carefully 
studied with this possibility mind. seems 
that the California Medical Association, conjunc- 
tion with the State Board Health and other state 
and national agencies, could something about the 
control the use this drug. 
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TYPHOID FEVER SAN FRANCISCO 1931 
DUE SHELLFISH* 


AND 
San Francisco 


fever, although known defi- 

nitely preventable communicable disease, con- 
tinues occur, even metropolitan areas, with 
frequency altogether too high. Based records 
reported cases and deaths over period 
ten years, the disease San Francisco has 
expected yearly incidence about thirty-five re- 
ported cases and eleven recorded deaths. 


TABLE INTERPRETATIONS 


noteworthy that, the series listed 
Table only two instances, 1928 and 
1931, are the numbers reported cases excess 


1.—Listing the Reported Cases and Deaths 
Over the Decade 1922-1931 Inclusive 


Year Typhoid Cases Reported Deaths 
923 - 36 17 
2 . 28 14 
39 12 
38 14 
40 10 
76 20 
3 6 
33 8 
68 9 
years 1928 and 1931).......... 35 11 


forty for the The increased incidence 
1928 was due outbreak which was traced 
carrier operating faulty capping Since 
the increased incidence 1931 was unusual 
certain respects, the data given Table are 
presented. 
TABLE INTERPRETATIONS 


During the past ten years, cases typhoid 
fever have been reported San Francisco 
every month the year, and, indeed, only four 
separate and nonconsecutive months were there 
cases recorded. The expected incidence might 
described the low-level, year-round type. 
reports through July and August showed 
slight increase over the normal 
ing the month September, however, there was 
definite and marked elevation the epidemic 
index. This rather sharp rise was short dura- 
tion, but cases continued reported, while 
with less frequency, true, nevertheless 
through October, November, December, and even 
January. 

The week showing the maximum number 
cases reported (twelve) was that ending Sep- 
tember 19; would expected then that the 
dates onset comparable maximum number 


*From the Department Public Health, City and 
County of San Francisco. 


+ “Typhoid Fever Epidemic Occurring During the Sum- 


mer of 1928,’’ W. C. Hassler, M. D., J. A. P. H. A., Febru- 
ary, 1930, 20:2, 137-146. 
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2.—Supplementary Report Typhoid Fever Cases. 
For the period July 1931— January 23, 1932 inclusive. 


| Onset Date 
Total for 
| Week 


Normal 


Week Ending Expectancy 


Cc 


Local 


ases Reported P 
Epidemic 
Inde 


Nonlocal Tre nd 


June 
July 
July 
July 
July 
Aug. 
Aug. 
Aug. 
Aug. 
Aug. 
Sept. 
Sept. 
Sept, If 
Sept. 26 
Oct, 
Oct. 
Oct, 
Oct 
Oe 


ors 


SS 


cases would antedate this one two weeks. 
The analysis the cases showed that the week 
ending September did see the onset the dis- 
ease larger group individuals (ten) than 
any other similar period. reason- 
ing would conclude therefrom that the infection 
this group from two three weeks 
previously, that is, during the middle August 
approximately one month before the cases were 
reported and investigated. 


ANALYSIS ETIOLOGIC FACTORS 


The analyses individual cases September 
revealed the interesting possibility that the source 
infection not few cases might have been 
raw shellfish, especially oysters and 
the basis these epidemiologic findings there 
were initiated investigations into the sources 
supply, methods handling and conditions sur- 
rounding the sale and serving raw shellfish 
San Francisco, Concurrently, course, the water 
and milk supplies were carefully checked, and 
each reported case typhoid fever diligent 
search was made for bacillus carriers. 

San Francisco, comprising area 46.7 
square miles the tip the peninsula, with 
population 650,000, has water supply mainly 
surface origin, safeguarded chlorination, and 
milk supply which 97.85 per cent grade 


pasteurized and the remaining 2.15 per cent 
certified and guaranteed grades. Sewage 


disposal direct outfall San Francisco Bay, 
and all but very small number 
whose locations prohibit it, are connected with 
the sewage system. 

the time the outbreak San Francisco was 
obtaining water from various sources: Crystal 


Normal 
Normal 
Low 
Normal 
Low 
Low 
High 
High 
High 
High 
High 
High 
High 
Normal 
Low 
Normal 
High 
High 
Low 
High 
High 
Low 
Normal 
Low 
Normal 
High 
High 
Normal 
Low 
High 


Springs reservoir (San Mateo County), Munici- 
pal and Sunset wells (San Francisco), Calaveras 
reservoir, Sunol wells, and East Bay Municipal 
Water District (Alameda County). All these sup- 
plies, save the Municipal wells, were adequately 
chlorinated before distribution San Francisco. 
(The Municipal well water, supplying area 
small extent, has since been chlorinated.) Dur- 
ing the summer months, with dry weather and 
low levels the reservoirs, expected that the 
amount chlorin added must increased 
maintain the same factor safety. During the 
summer 1931, while the city’s water supply 
was not entirely satisfactory, the variations found 
bacteriologic examination were irregular and 
inconstant and not sufficient import, was 
believed, account for cases typhoid fever. 
This was borne out the distribution the 
reported cases over the city, there being coinci- 
dence between the areas supplied certain reser- 
voirs and the areas which the cases were 
located, might stated here that least 
three cases nonlocal origin the source in- 
fection was possibly water drunk from open 
stream spring irrigation ditch, and one 
case local origin the possibility presented that 
water from source used for irrigation pur- 
poses only, one San Francisco’s parks. 
Following the occurrence 1928, which 
bacillus carrier operating faulty capping ma- 
chine local pasteurizing plant was responsible 
for milk-borne outbreak typhoid fever in- 
volving patients, with twelve 
deaths, milk handlers have been examined the 
Department .Public Health, effort un- 
cover new carriers. The milk supply regularly 


carefully checked before, during and after pasteur- 


| 
| | | 
| 
| 
4 | 0 
| 1 | | 0 100 ; 
| | 1 3 
| 
1 | 0 | | i 
| 1 | 0 | 200 
( | | 1 | 
2 1 | | 300 i 
| 2 | 1 1 0 | 1200 | 
| | 
1 } 1 | 0 | 100 
0 ] 1 | | 0 
1 | 0 | | 0 
| | 1 200 
Nov. 14 2 | 1 4 | 0 | 44)4) 
Nov. 21 | 3 0 | 200 
Dec. 12 1 | 0 | 
Dec, 19 0 | ! 1 | 0 | | 100 | 
Dec. 26 1 0 1 7) | | | 
Jan, 2 3 0 
Jan, 9 1 | 1 1 0 | | 100 | 
Jan, 16 1 1 | 1 | 
Jan, 23 0 | 0 2 | 0 | 
| — — | 
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ization. Irregularities had been remarkably few, 
and, here again, they were inconstant their 
occurrence. The distribution cases also was 
not that milk routes, and there was the added 
factor that too many different plants were in- 
volved. 

The investigation into the possibilities car- 
riers within the household, particularly with the 
occurrence cases, revealed several 
heretofore unknown carriers Bacillus typhosus. 
Continued observation these carriers and im- 
munization other members the family not 
yet affected is, course, carried out. 


SHELLFISH INDUSTRY STUDIES 


far the most interesting points were found 
the investigation into conditions within and sur- 
rounding shellfish industry. The investigation 
comprised three studies: the oysters offered for 
sale the counter, either cocktails 
taken home; the oyster shucker 
surrounding the handling the bivalve after its 
removal from the bed and especially from the 
time removed from the shell until offered 
for sale; and the oyster beds supplying the San 
Francisco market. The methods used 
specimens well rigid inspection the prem- 
ises and methods handling the 


Samples oysters and clams were obtained 
the open market from establishments serving cock- 
tails the counter, early September 10. 
Laboratory studies, based the methods ap- 
proved the American Public Health Associa- 
tion and the United States Public Health Service, 
showed contamination extent considerably 
higher than regulations permit. in- 
stances the score was five hundred, indicating pol- 
lution sufficient degree cause growth 
Bacillus coli all tubes all dilutions used. The 
examination oysters and clams removed di- 
rectly from the beds the laboratory showed 
that there was contamination the bivalves 
the beds several instances. other cases, the 
specimens removed from the beds were within the 
accepted standards, but the shucked product, 
offered for sale the market, showed higher 
contamination. Conditions surrounding the 
ing and preparation oysters for the retailer, 
certain instances least, were found 
such that this change score could well ac- 
counted for. Washings from jars used transfer 
the shucked oysters from the wholesaler the 
retailer were found show high bacterial counts. 
was also found that, while the unopened jars 
quantities oysters (100 200 per jar) were 
kept ice, was not infrequent that the stock 
immediately offered for sale was 
chilled being kept container surrounded 
ice. The possibilities contamination the 


oyster the time shucking are great, not alone 
from the shells, utensils, and water, but, perhaps 
particularly 
and unclean his 


greatest, from the shucker himself, 
should bacillus carrier 
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personal hygiene. The examination oyster 
shuckers, including physical examination and bac- 
teriologic cultures the bodily discharges, now 
carried out. 


TYPHOID FEVER INCIDENCE SAN FRANCISCO 
1931 


intended this brief discussion call 
attention the fact that typhoid fever San 
Francisco during 1931 occurred with frequency 
considerably above the expected incidence. 
some fifty-six cases with four deaths, forty-two 
were local origin, and fourteen nonlocal 
origin, the total group, 
twenty-four, per cent, were the age groups 
ten twenty and twenty thirty years, and males 
predominated over females the ratio three 
two. The use raw shellfish was admitted 
twenty those affected, and this constituted the 
most frequent source infection determined. 


Investigations showed that the distribution 
cases possibly did not implicate the water milk 
supplies, and these conclusions were borne out 
laboratory studies. small number cases were 
undoubtedly traceable three carriers Bacillus 
who were undiscovered before the 1931 
series cases. 

The most fruitful studies, uncovering real 
and potential sources infection, were those 
made oysters and clams. The studies made 
the San Francisco Department Public Health 
were confined, course, the city and county 
San Francisco, with the exception certain 
oyster and clam beds adjacent counties which 
the the state and local departments 
public health was afforded. While San Fran- 
cisco Bay beds presented the most serious prob- 
lem, far pollution and contamination are 
concerned, other oysters shipped into the city were 
not entirely satisfactory certain instances, thus 
showing that San Francisco Bay beds are not the 
only offenders, and, too, that the shucking and 
handling the bivalves probably play important 
roles the contamination the product offered 
for sale. Through the activities the Depart- 
ment many these irregularities have been cor- 
rected, and recurrence through the same chan- 
nels not expected. Certain beds San Fran- 
cisco Bay have been closed the 
should emphasized that there has been shown, 
the part the dealers San Francisco, 
excellent spirit their agreement 
buy oysters and clams only from known reliable 
and approved sources. 


THE PREVENTION TYPHOID FEVER 
CIVIL LIFE 


the control typhoid fever preventive medi- 
cine and public health have accomplished only 
part that which possible. The methods which 
have been successful reducing the morbidity 
and mortality rates the armed forces the 
greater nations are available for application the 
civil population. The continual occurrence this 
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preventable disease, not only sporadic cases but 
outbreaks well, challenges the public health 
official overcome the barriers indifference, 
ignorance and inadequate legislation. The envi- 
able record the United States Army, which 
the incidence typhoid fever low, and was 
low during the World War that con- 
sidered minor importance, can attained 
civil groups, but only when there can had 
the complete and earnest effort the 
privately practicing physician, the public health 
minded laboratory worker, the sanitary engineer, 
and the health officer. There must utilized, 
addition good concurrent epidemiology, health 
education, vaccination, modern sanitation, system- 
atic search for and supervision over the bacillus 
carrier and rigid inspection and control over food 
establishments, particularly those serving sell- 
ing food eaten uncooked without further 
preparation. The gap between what can done 
and that which actually accomplished public 
health wide, and can only far public 
opinion wants that should go, but the goal 
not unachievable. 
Department of Public Health, 1095 Mission Street. 


LEUKODERMA—ITS TREATMENT* 


Pasadena 


Bancroft, D., Los Angeles; Harry Alderson, 
San Francisco. 


treatment leukoderma vitiligo re- 
quires not only deposition pigment the 
areas depigmentation, but also requires 
redistribution pigment from hyperpigmented 
borders, that the result will even dis- 
tribution the normal amount cutaneous 
coloring. The effect added general coloring 
patient’s skin, suffering from vitiligo, would 
result difference color scale, artist 
would term it, with the depigmented areas 
darker color, but relatively the same unless the 
coloring used pitch-black. This point can 
demonstrated painting the area vitiligo 
skin with transparent brown stain. The white 
areas will color brown, but the tan the borders 
lesions will little short black. Knowing 
well that the white areas are white they will 
ever be, possible lessen the conspicuous- 
ness this contrast with the surrounding skin 
color bleaching the dark skin match the 
white with dermatologic bleach. the other 
hand, more difficult tint the white areas 
match the surrounding, somewhat more normal 
looking skin, Diluted butternut stain, such 
used for dyeing hair, used some patients. 
Others use grease paints suitable tints, spe- 

cial powders, disguise their leukoderma. 
* Read before the Dermatology and Syphilology Section 


of the California Medical Association at the sixtieth an- 
nual session, San Francisco, April 27-30, 1931. 


INTRACTABLE NATURE LEUKODERMA 


All methods establishing complete cure 
leukoderma date have been relatively unsatis- 
factory. Local methods are those most frequently 
employed produce pigmentation areas lack- 
ing color. Bouchi dana (psoralia corylifolia) 
ointment form that most used India. 
per cent alcoholic solution oil bergamot, 
applied depigmented areas, followed raying 
the parts ultra-violet rays, advocated 
Berlocq, has met with favor America. These 
treatments produce dilatation congestion the 
deep venous plexus the skin which some 
ways favor pigmentation. 

The full effect the action certain rays 
upon cells tissues, capable becoming pig- 
mented, not perfectly understood. know 
that ultra-violet rays, x-rays, radium rays, and 
complex sun’s rays have the power stimulating 
pigmentation, but this usually follows definite 
erythema the parts. Light has soothing effect 
the nerves, but the nerves the skin 
ultra-violet rays, are informed that in- 
flammatory reaction will take place, might ordi- 
narily expected. Another point worth taking 
into consideration this juncture the chemical 
alteration the tissues. This can induced 
the injection the administration such drugs 
hematoporphyrin, sulphon methane, and acridin, 
which will cause the skin burn from rays 
the sun much more readily than otherwise 
would; that is, these drugs induce photosensi- 
tivity. but reasonable suppose that the 
reverse photosensitivity can induced 
other drugs but knew them. 


CHEMISTRY PIGMENT 


The chemistry pigment has been investigated 
examination the pigment hair, which 
does not apparently owe its coloring matter 
any the chemical constituents blood. Hell- 
mick believes, “pigment direct product 
the epidermal cells, and not hematogenetic 
substance which has been conveyed the epi- 
dermis chromatophores, and that the nuclear 
substance probably the mother substance this 
pigment.” Hooker has demonstrated the develop- 
ment pigment cells the epidermis frogs 
(ryma pipiens). The elaboration pigment was 
observed some the epidermal cells, first 
appearing mass brown granules the 
immediate vicinity the nucleus. The pigment 
gradually spreads throughout the 
After the elaboration considerable amount 
pigment, these cells either actively passively 
migrated position below the nonpigment-bear- 
ing cells. 

has been suggested that the essential patho- 
logic change lies within the restricted areas 
the skin, would logical endeavor induce 
change the chemistry the cell, possibly 
proper doses roentgen rays. There doubt 
mind but that certain amount pigment 
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Fig. 1.—Severe recurrence of vit- 
iligo after having been free of it 
for many months. 


Fig. 
venous 


produced the outermost layers the skin, 
and that possibly these pigmentary cells have the 
power migrate lower strata; otherwise 
could not expect such rapid results can 
obtained skin bleaches, which remove the most 
superficial layers the stratum corneum. Ultra- 
violet rays are not the only rays which stimulate 
active pigmentation. The skin contains great 
deal cholesterol, which easily activated 
ultra-violet rays. Cholesterol one the few 
alcohols that will easily pass through the skin, and 
found all animal fats, bile, blood, brain 
tissue, milk, nerve fibers, the liver, kidneys, and 
even the suprarenal bodies. Activated cholesterol, 
virtue its power freely pass into the skin 
and circulation, suggests medium which cells 
may activated. 


ACTION CHOLESTEROL AND OTHER 
CHEMICALS 


Does this activated cholesterol stimulate the 
cells, which have the power producing pigment, 
greater activity? other chemicals it? 


The impression that ultra-violet rays will not 
cause hemolysis during life does not coincide with 
the findings the following experiment. ex- 
posed the skin arm ultra-violet rays ad- 
ministered the water-cooled quartz lamp and 
used heavy contact pressure for one hour. Im- 
mediately after the seance, the skin the treated 
part showed definite yellow color, almost 
regular tan. This could hardly expected from 
time, and regard result hemolysis. 


graphic plate negative upon sensitized photo- 
graphic paper, will found that wherever the 
negative clear coloring matter the sensitized 
paper will become rapidly darkened, but wher- 
ever the negative darkened the sensitized paper 
e., the positive, underneath) will remain practi- 
cally unchanged. watching through the nega- 
tive, superimposed upon the positive, 
good light for sufficient time, the whole area 


2.—Result three intra- 

injections of 
grams of gold and sodium thio- 
sulphate, each dose. 


Fig. 3.—The ultimate result of a 
case of vitiligo which showed recur- 
rence and responded again to gold 
therapy. 


will appear practically black. this time the 
sensitized paper “fixed” “hyposolution,” the 
areas underneath the dark parts the negative 
will still found lighter than the other parts 
the positive. appears that repigmenta- 
tion leukodermic skin follows principle many 
things observed photography. The biochemis- 
try too complex for explanation present, but 
know that must have repigmentation 
the areas depigmentation with relative 
lessening pigmentation the hyperpigmented 
areas; other words, averaging the pig- 
mentation. This seems accomplished some 
instances the injection intravenously gold 
sodium thiosulphate. Both hyposulphite soda 
and gold are used photography. The former 
and the latter “toner.” Repeti- 
tion circumstances which favor the develop- 
ment leukoderma individual will often 
result recurrence the condition. Thus 
have had one patient develop vitiligo three 
different times, follows: Each time occurred 
during the first week the swimming season, 
when the full blast the sun’s rays would meet 
mitigating obstruction. This patient recovered 
the last time the injection three doses 
gold and sodium thiosulphate intravenously. 
Recurrences are expected, but this not 
always the case. should admitted that some 
patients respond slowly treatment and some 
have delayed results, that is, apparent results 
visible until further treatments 
one instance, the patient had been given 
not amenable the gold therapy, when sur- 
prising improvement occurred. Unfortunately this 
type treatment not always much benefit 
cases which are not attributable photosensi- 
tivity, although has improved few patients 
whose conditions were not traceable definite 
causes. probable that the gold would, least, 
benefit those cases associated with syphilis 
tuberculosis, and have found its best results 
those whe had symptoms mild hyperthyroidism. 
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Fig. 4.—Recurrence of vitiligo in a case formerly 
improved by gold therapy. 


DISTURBANCES METABOLISM 

Metabolic disturbances are causative asso- 
ciated with leukoderma. Among the conditions 
considered are: hyperthyroidism, Addison’s 
disease, pregnancy, syphilis, especially syphilitic 
involvement the vegetative nervous system, 


intestinal infections, tuberculosis, and 
leprosy. will give the biological chemists 


immense amount work reconcile facts with 
their theories, but all probability the cause 
leukoderma will found disturbances which 
affect one all some part the nervous 
system, (b) the chemistry the tissues its 
relation (c) rays the sun some other 
factor from without. Most the diseases which 
are associated with leukoderma (aside from those 
already mentioned are skin diseases somewhat 
indeterminate origin, such rosea, 
alopecia areata, pityriasis 
morphea, lichen planus (white spot disease), and 
psoriasis. Most them have scales and some 
obscure nervous manifestations idiosyncrasy 
toward rays some sort, more especially x-rays. 
Thus pityriasis rosea only involves practically the 
covered parts the body, and one good general- 
sun bath will cure 
within few days. the other hand, heavy 
dose x-rays directed the back between the 
shoulders will frequently clear case lichen 
planus (white spot disease). similar dose 
x-rays over the region the parathyroids will 
sometimes clear case psoriasis for many 
weeks. Then, too, scaling skin diseases such 
ringworm, pityriasis facialis, and pinta fungus 
origin, occasionally show leukodermic 
now believed that either the fungus, toxin 
from the fungus, enters the circulation 


duces the so-called phytids. When examined 
ultra-violet rays under Wood’s filter, these fungi 
are fluorescent. Tricophytids are considered, 
some dermatologists, due allergy. Achromia 
parasitica supposedly due aspergillus. Dixon 
considered that pigmentation may concerned 
with chemical changes the skin which fluoresce 
under the same rays that cause erythema. 
well known fact that sun-burn 
readily. Treatment leukoderma where com- 
plicates, caused another disease, may clear 
the condition, other than the vitiligo, 
treated. Thus, infections the intestinal tract, 
Entameba histolytica and the organisms bacil- 
lary dysentery, gas-forming organisms like Bacil- 
lus lactis aérogenes and Bacillus 
which cause intestinal decomposition destroying 
catechol bases should, according Acton, 
treated intestinal antiseptics. informed 
M.S., director the School Tropical Medi- 
cine and Hygiene Calcutta, that over per 
cent his leukoderma patients India have 
some sort defect the gut. has had over 
thousand cases leukoderma and believes that 
great deal can done cure it, that country, 
the use intestinal One his 
favorite remedies for this purpose liquor hy- 
used internally. 


SOME EAST INDIAN THERAPY 


While many are not convinced 
theory pigmentation correct, still India, 
native physicians, who follow the teachings 
Ayurveda, recommend diet free fat, but con- 
sisting largely chic pea. Chic pea contains 


Fig. 5.—Definite improvement in a case of recurrent 
vitiligo by the readministration of gold and sodium thio- 
sulphate intravenously. 


J 
| 
a 
J . > 


July, 1932 


large amount the amino acid 3-4 dioxyphenyl- 
alanin, which Bloch calls “dopa.” short, they 
feed their patients while they keep the 
intestinal tract antiseptic far possible. 
Owing the fact that many cases India show 
evidences hyperadrenia, evidenced the 
insulin and adrenalin tests. Acton has used ad- 
adrenal glands. Sometimes uses adrenalin em- 
pirically where Entameba histolytica can 
demonstrated the bowel. 


Bhaskara Rau, Medical Officer, 
Local Fund Hospital, Narasapatam, Vizagapatam 
District, India, strongly advocates the following 
ointment applied locally 


Psoralia corylifolia parts 


Both are finely powdered, mixed and made 
into thick paste the addition sufficient 
cow’s urine. This applied freely, and re- 
ported have cured some cases The 
remedy irritating, sometimes causing blisters 
too vigorously used. 

Many local remedies such chrysarobin, and 
even calamin lotion, have been blamed for 
appearance areas leukoderma. Poison ivy 
respect, but suspect many other plants, too. 
Avoidance these things person subject 
leukoderma would seem reasonable. However, 
have found that case leukoderma affecting 
the skin about the anus cleared under chrysarobin 
administered ointment form for the purpose 
curing intractable pruritus, complicated 
possibly caused epidermophyton. the other 
hand, have used calamin lotion, tinted with ich- 
thyol disguise spots, and have never noticed any 
untoward results, 


INTRAVENOUS TREATMENT VITILIGO 


Intravenous injections with soluble dyes have 
been tried out Japanese dermatologists 
therapeutists with some success. one per cent 
solution trypflavin has been most generally used 
five cubic centimeter doses twice week. The 
spots are then treated exposures ultra-violet 
rays. Patients thus treated have remained appar- 
ently cured for many months. have never used 
methylene blue nor trypflavin, but reports 
sults seem encouraging. However, have treated 
cases vitiligo, diagnosed being definitely the 
result exposure sun’s rays, intravenous 
injections gold sodium thiosulphate. 

well known that gold medications are toxic 
and cannot administered without due caution. 
Great divergency exists the action gold 
different individuals. hundred doses gold so- 
dium thiosulphate were given one patient, without 
harm, practically hundred weeks (Bechet). 
Again, another case received 0.3 gram doses, for 
several doses, four-day intervals, 
jury. the other hand, have seen violent 
reaction from single hundred milligram dose. 
This dose very efficacious the therapy 
conditions for which gold sodium thiosulphate 


used. However, many reactions have occurred 
that the Abbott Laboratories are now putting 
some ampules, each containing twenty-five milli- 
grams gold These 
reactions the drug are seldom serious and serve 
warn not continue the same dose, Vio- 
lent reactions can avoided large extent 
commencing with smaller doses and gradu- 
ally increasing the same. Observation nervous 
manifestations, temperature, pulse rate, intestinal 
symptoms, and skin changes for possible indica- 
tions intolerance should not neglected, and 
case toxic symptoms seem pending, the 
antidote sodium thiosulphate can administered. 
Many thousands doses gold sodium thiosul- 
phate have been given the United States, with 
very few deaths reported from its use. doubt 
ally, have never given more than twenty doses 
gold sodium thiosulphate single patient. 
Usually, have used the hundred milligram dose 
after the third injection, which some physicians 
declare the critical one, though have not found 
so. Post-mortem examination patient 
had received sixteen doses gold sodium thio- 
sulphate, revealed pathology the kidney, in- 
testine liver; death was due 
different disease leukoderma. had the post- 
mortem done this case expert this 
work, and check-up the chemical findings 
two laboratories unquestionable repute. 

must regard leukoderma difficult dis- 
handle. paint spots bleach the 
surrounding skin, the drugs used must not too 
toxic, and since the bichlorid and subchlorid 
mercury are often used for this purpose, well 
guard against dermatitis 
mentosa). Lead white washes are rule 
discouraged. Aside from being poisonous, they 
are sometimes incompatible with 
cosmetics and thus may stain the skin the wrong 
color. X-rays demonstrated Cleveland 
Vancouver, C., can used treatment 
small area, but the safety Berlocq’s technique 
correcting the malady will appeal most 
us; however, the latter method has limitations. 
Treated syphilis other diseases directly in- 
directly causative vitiligo may show marked 
improvement the fundamental condition before 
any salutary headway detected the vitiligo, 
which may remain for years. 

The injection intravenously dyes, with the 
object the tissues, offers ray 
hope the unmarried sufferers leukoderma 
the Orient, where the disease unsurmount- 
able barrier marriage. The use gold sodium 
thiosulphate, carefully administered, justifiable 
the treatment suitable cases leukoderma. 
This treatment has many virtues aside from its 
use lupus erythematosus, lupus vulgaris, eryth- 
ema induratum, acnitis, and tuberculosis dif- 
ferent parts the body. Certain gold salts have 
soothing effect upon nerves and cases photo- 
sensitivity the skin, other than leukoderma, 
where pain discomfort have been bothersome 
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from the sun’s rays. Gold bromid considered 
one the best and most valuable the older 
remedies controlling Parkinson’s disease. Other 
bromid salts are not helpful. Most patients 
whom have administered gold sodium thiosul- 
phate have improved general health. Consider- 
ing these points, hope that more you will 
try out the gold sodium thiosulphate treatment for 
leukoderma those cases which you attribute the 
cause photosensitivity. Reports far those 
who have used this treatment their patients 
have not been encouraging total; results, 
incomplete cures, recurrences, 
have been recorded. When one considers the 
centuries have had reputable remedy for 
leukoderma vitiligo, should least give 
gold sodium thiosulphate careful trial where the 
severity the condition warrants it. 
507 First Trust Building. 


DISCUSSION 


land).—Doctor Lindsay’s usage the terms “vitiligo” 
and “leukoderma” synonymous rather foreign 
conception. me, the term has 
been general one embracing all the depigmenta- 
tions the skin, while the term “vitiligo” has applied 
very definite clinical entity. 

The symptomatic leukodermas, which arise second- 
arily psoriasis, pityriasis rosea, and other scaly der- 
matoses, frequently disappear spontaneously. Hence 
difficult evaluate gold therapy any other 
therapy such instances. have seen psoriatics de- 
velop leukoderma spite the Vienna method 
treatment, viz., ultra-violet radiation following sensi- 


tization light induced intravenous injections 
trypaflavin. 


True idiopathic vitiligo rarely responds any form 
treatment. have treated six such cases with gold 
sodium thiosulphate. Although was encouraged 
the early results one first patients the im- 
provement ceased and failed occur the other 
patients. true that did not give any 
patients the number injections given Doctor 
Lindsay. After having given six eight injections 
each case, became discouraged because the lack 
improvement and discontinued the method. 


>, 


Los Lindsay suggests the possible 
connection between vitiligo and gland- 
ular dysfunction. well known that glandular 
changes are responsible for different color schemes 
animals. The gonads, especially, seem govern the 
brilliancy the external covering animals, espe- 
cially birds. Thyroid hypofunction sometimes ac- 
companied diffuse areas depigmentation. 


The normal balance the vagosympathetic system 
necessary for normal glandular cellular physi- 
ology, and vitiligo, see it, semaphore which 
points natural fragility the vagosympathetic 
balance. Vitiligo frequently found certain fami- 
lies and also found sometimes connection with 
alopecia areata, exophthalmic goiter, trophic disturb- 
ances the extremities, and mental diseases. Vit- 
iligo definitely resembles alopecia areata that some 
cases each disease get well with without treat- 
ment and others not under any known treatment. 

have found that the administration adrenal 
gland substance for long periods time sometimes 
followed recovery. Whether these patients would 
have recovered anyway, not know, 
method would seem rational because definitely 
know that hypoadrenal secretion followed diffuse 
hyperpigmentation. Theoretically, the reason for this 
that the normally functioning adrenal gland re- 
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moves the dopa-like substance with which develops 
the melanin from the melanoblasts. vitiligo 
have definite lack melanoblasts the affected 
area, and for that reason rational treatment should 
back something more basic than any local treat- 
ment. The most basic fundamental suspect this 
time the vagosympathetic system, and possible 
that various internal remedies influence the tone 
that system, but, far can see, all treatment 
vitiligo trial-and-error system logic. 


Harry M.D. (490 Post Street, San 
Francisco).—Pigmentary disturbances, excepting those 
few produced local causes too numerous men- 
tion, are always symptomatic. Therefore, these pa- 
tients always call for very careful general medical and 
laboratory investigation order able treat 
the same rational basis. Occasionally have 
found definite indications for organotherapy, and 
such patients, after long period faithful medica- 
tion, have seen the symptomatic vitiligo the chlo- 
asma respond favorably. There are patients, however, 
whom, spite most painstaking investigation, 
the underlying pathology cannot found. New dis- 
coveries and developments some day, doubt, will 
clarify this situation. Until then occasional patient 
will have treated empirically. 

local measures, course the ultra-violet light 
and various irritating chemicals which ordinarily 
stimulate pigment production may tried, but the 
results are apt disappointing. have tried the 
combination various photosensitizing agents with 
ultra-violet light these patients, with poor success. 
The local use oil bergamot and other oils for 
this purpose, experience has been successful 
only occasionally. 

for the gold injections, have not tried them, 
for can see rational basis for this form therapy 
this The method not without danger. 
have given thousands gold injections for various 
forms skin tuberculosis and have seen 
nomena that suggested any influence upon the pig- 
ment-producing mechanism excepting one patient. 
This was young man with lupus erythematosus 
the face. After series injections his lupus 
erythematosus lesions improved greatly, but numer- 
ous hyperpigmented patches came the face only. 
Whether not the gold had photosensitizing effect 
not know. are looking for the patient’s 
return, when shall investigate the matter. Doctor 
Lindsay’s discussion very interesting, and should 
commended for presenting question that 
source much worry the part very large 
number individuals. 


Docror (Closing).—The rationale treat- 
ment vitiligo leukoderma has been touched upon 
the “Treatment Leukoderma with Gold Sodium 
Thiosulphate,” which appeared the Archives Der- 
matology and Syphilology, Vol. 20, pp. 22-26, July 1929. 
must explained that the terms “vitiligo” and 
“leukoderma” have been used synonymously this 
article. 

The definition vitiligo given the fifteenth 
edition the American Medical Diction- 
ary published Saunders Company 1930. 

Vitiligo (vit-il-i-go), pleural Vitiligines (Latin): 
skin disease attended with the formation smooth, 
light-colored patches. occurs youth and adult 
life, called also pie-bald skin and leukoderma.” How- 
ever, modernists have begun consider vitiligo 
acquired condition, whereas leukoderma regarded 
“Abnormal whiteness albinism, patches, 
congenital lack normal pigmentation the skin, 
especially that which partial.” 

believe Doctor Templeton will find that the 
patient who responded somewhat gold therapy will 
the long run improve, and would like hear 
from him the future concerning the ultimate result. 
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The pigmentation developed case lupus 
erythematosus which had been under treatment with 
gold sodium thiosulphate Doctor Alderson have 
observed other patients, and the opinion 
that the increase pigment this instance 
some way connected with the action the drug 
such patient. must remembered that lupus 
erythematosus highly photosensitive disease 
the skin. also believe that certain types vitiligo 
and lupus erythematosus are somewhat related. 


The point which have stressed that vitiligo may 
recur after apparent cure, and two patients whose 
pictures have shown you was able improve 
them again readministration gold and sodium 
thiosulphate. definite amelioration the vitiligo 
took place within one week one patient’s appear- 
ance after single dose the gold. This patient had 
two subsequent attacks the vitiligo spaced about 
year apart, and response the treatment each 
recurrence was just spectacular when the gold 
sodium thiosulphate was used for the first time. 


Investigation the biochemical reactions gold 
and sodium thiosulphate tissue being studied 
the present time reputed expert this phase 
chemistry, with special reference its action 
photosensitive cases, but the time this article 
written the work but partially finished. 


THE HISTORY EMBRYOLOGY' 


THE RISE EXPERIMENTAL EMBRYOLOGY 


Stanford University 


LEEUWEN HOEK 


LTHOUGH Leeuwenhoek wrote 1682 

the Royal Society, saying find the seed 
man, also dog, two different sorts 
animalcules, answering the different sexes male 
and female,” would wrong conclude that 
this statement was based random guess. 
true that reiterated and was firm his belief 
animalculism, but his espousal the latter was 
based upon many observations and experiments. 
Leeuwenhoek had difficulty finding multi- 
tudes spermatozoa the vaginae, uteri, and 
the tubes various animals different inter- 
vals after coitus, but failed find anything 
answering ovum. examined the repro- 
ductive organs mammalian females various 
species both before and after coitus, and exam- 
ined and injected the uterine tubes order 
learn something about the size their lumina. 
rightly concluded that any object large 
Graafian follicle could not possibly pass through 
the tubes and enter the uterus. also stated 
that the so-called ova Graaf could not 


Twenty-five Years Ago column, made excerpts 
from the official journal of the California Medical Associa- 
tion of twenty-five years ago, is printed in each issue of 
California and Western Medicine. The column one 
the regular features of the Miscellany Department of 
California and Western Medicine, and its page number will 
found the front cover index. 


+ This is the eighth paper of a series of essays on this 
subject. Previous papers were printed this journal 
follows: Part I, in December California and Western 
Medicine, page 447; Part II, in January number, page 40; 
Part ‘in February number, page 105; Part IV, Marc 
number, page 176; Part V, in April ‘number, page 241; 
Part VI, May page 341; Part VII, June 
number, page 394. 


isolated any time their development and 
declared this connection: know some men 
will even swear that they have found the afore- 
said eggs the tuba fallopiana beasts. But 
need not believe that these round bodies they 
have seen should drawn from the imagined 
egg-branch, through the long and very narrow 
passage the tuba fallopiana, because some 
the bodies are large pea, nay the whole 
egg-branch, and very firm and compacted 
substance: but the way through which they should 
pass wider than the compass small 
pin. Again were said, these bodies 
would found, not chance, but always when 
searched for immediately after copulation; but 
that far from being true that hardly 
imagined, consider how little time 
taken the copulation several animals, 
cow, rabbit, etc. which short time, never- 
theless, ought drawn down through long 
and narrow passage, great number bodies; 
some cases two three, others six eight, 
and more, according the number fetuses 
produced.” 


Leeuwenhoek made careful attempt dis- 
cover ovum the Graafian follicles and says 
that even showed the “matter contained the 
water bladders, which was nothing but transparent 
moisture mixed with some red blood globules,’ 
man who had been companion Graaf, 
demonstrate him that the Graafian follicles 
were not ova Graaf claimed. Leeuwenhoek 
probably was unfortunate opening immature 
follicles but also opened some that were nearly 
mature, for says that they looked red. re- 
gard these says that when examined 
them with microscope “saw they were water 
bladders, one redder than another, and containing 
some bloody matter, which consisted glandu- 
lous parts, joined together with membranes, hav- 
ing many globules blood spread among them, 
which one them was become blood red.” 
this evident that Leeuwenhoek, like 
many his successors, including Haighton who 
also was unsuccessful his search for ova 
century later, were decidedly unlucky, for the ova 
the mammals which they studied lie within 
the range visibility. Since these men were used 

“bend their sight,” one can only surmise that 
they failed recognize the mammalian ovum be- 
cause frequently surrounded granulosa 
cells when discharged from the ovary. The 
earlier investigators may also have looked for 
larger body although Haighton (1797) knew the 
size the blastocyst the tube and realized that 

grew larger descended the uterus. Since 
the eggs birds and reptiles are relatively large 
and also increase size with the size the ani- 
mal, the absence, mammals, anything resem- 
bling them the eggs fish and amphibia, must 
have been very puzzling. Moreover, the idea that 
the early mammalian ovum probably was trans- 
parent was widespread and also quite generally 
accepted. Hence more less opaque body such 
the ovum the Graafian follicle some 
the domestic mammals such the dog, for ex- 
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ample, would not likely recognized 
such. The idea the transparency mammalian 


ova was derived partly from the conception that 
the individual organism did not arise from pre- 
formed organized body and from the observation 
that the tubal ova found, which fact were 
blastocysts, were transparent. 


Leeuwenhoek also did many experiments 
determine the duration motility spermatozoa 
number species and rightly insisted that 
although Harvey held that the uterus contains 
nothing after coitus, his experiments abundantly 
proved that this was incorrect. special 
interest that Leeuwenhoek found spermatozoa 
the cornua the uterus rabbit fifteen min- 
utes after coitus and, since did not find them 
through the entire cornua, rightly surmised 
that the “seed had not been long enough the 
womb and that the animals had not time dis- 
perse themselves through all it.” 

From his experiments the persistence 
motility spermatozoa, Leeuwenhoek inferred 
that their development into organisms might occur 
late nine ten days post congressum, pro- 
vided found the proper “punc- 
tum” the uterus for its nourishment. 
rightly surmised that the uterus may not 
suitable condition for the reception sperma- 
tozoa all times. 

Although Graaf thought that the masculine 
semen was bearer volatile salts which brought 
the female vital contact, and although 
“seventy other persons asserted the same thing,’ 
was convinced from 
ments with mating rabbits that they all were mis- 
taken. From these experiments learned that, 
contrary Harvey, Graaf, and others, sperma- 
tozoa were found the uterus after mating 
dogs and rabbits. found them the uterus 
rabbit fifteen minutes after coitus and rightly 
concluded that could not find them throughout 
its entire extent because not sufficient time had 
elapsed. his search for the ovum, carefully 
examined the ovarian vesicles the rabbit but 
never found anything but 
mixed with blood. mated rabbits 
them from six hours six days after coitus and 
examined the uteri and tubes for ova without 
success. However, from his account 
clear that opened implanted blastocysts 
rabbit which had been mated six days 
without recognizing what had actually found. 
Leeuwenhoek probably also found blastocyst 
sheep, but unfortunately imagined that con- 
tained lamb miniature. 


Since could not find ova the ovaries 
tubes uterus, concluded that the ovaries 
existed only for the unburdening the adjacent 
organs, saying that they really were true ovaria, 
the eggs should small first when develop- 
ment began and then gradually increase size 
toward the time when the animals begin pro- 
create. 

Leeuwenhoek’s experiments with the seeds 
plants caused him declare: “If these 


Fig. 3.—Buffon 
expressed surprise that he 
book, using so poor an instrument. 


“using his microscope.’’ Ledermuller 


had himself represented in a 


tions parts are soon visible these small 
seeds, why should doubt that production 
animal from the often named animalcules 

and, indeed the very minuteness which 
one creature transmitted another, incom- 
However, 1683 had written: 
“Other fetuses have different way growth; 

The human fetus, though larger than 
green pea, yet furnished with all its parts. 
have often endeavored discover the animal 
coming out the male seed the egg hen, 
but have been unsuccessful though some the 
globules the egg were magnified the size 
common apples. This disappointment has put 
the eggs insects, the flea and louse, which 
being very small, may much the fitter for 
this Leeuwenhoek did not think that 
the adult form was contained miniature the 
sperm, for said 1699, comment the 
statement writer the Republic Letters 
who claimed much: have hundred times 
contemplated the male seed man; but have not 


yet discovered any such creature that afore- 
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think, fills more important place 
experimental embryology than realized for 
the literature contains many references 
work. seems that placed hen eggs water 
the temperature incubation order learn 
whether they would hatch under these conditions 
and found that they would not so. These ex- 
periments were repeated 1879 Dareste, who 
found that development may fact begin under 
these conditions but that the embryo found 
dead and decomposed after thirty hours incu- 
bation. one case which decomposition had 
not set in, Dareste said found that develop- 
ment had proceeded abnormally and called this 
chick “omphalocephalic” monster. 


Réaumur also attempted hatch chicks out 
unfertilized wind eggs, and such 


hard shell only imperfect one, but 
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failed this. seems that hoped make 
use the heat generated manure heaps, that 
lost bake ovens and industries, for the com- 
mercial hatching eggs France. The fact that 
designed thermometer little less than two 
decades after Fahrenheit’s invention, may also 
have stimulated his interest these matters. 
Réaumur further found that excessive moisture 
detrimental incubation because, said, 
stopped the pores the egg shell, but noticed 
that after eggs had been incubated under hen, 
for ten fifteen days, incubation could con- 
tinued excessively moist atmosphere with- 
out disadvantage. Whenever removed some 
the shell the blunt end the egg about the 
seventeenth day incubation found that most 
the chicks survived spite the presence 
excessive moisture, and noticed 
shelled eggs like those ducks suffered most 
while the more porous and thin-shelled eggs 
the turkey suffered least. Eggs with imperfect 
shells did not hatch all and thought that this 
was because excessive loss moisture. 
Réaumur further noticed that molds penetrated 
the egg shell and that the presence putrefy- 
ing egg the nest would cause the other eggs 
putrefy. incubating eggs manure heaps 
established that was not the stench that had 
the ill effect. further found that too high and 
too low temperatures produced more disastrous 
effects late the incubation period and that rais- 
ing the temperature more detrimental than 


Fig. microscope. (a) The 


lens holder, (b) the different lenses used, (c) glass object 
carrier, (d) location of mirror, (e) screw carrier for micro- 
scope tube, (f) concave mirror. 


EMBRYOLOGY—MEYER 


lowering it. reported that the smallest eggs 
never hatched and that the best results were ob- 
tained with the fresher and larger ones. also 
kept eggs either end during incubation and 
stated that abnormalities could produced 
this way. 

anatomical evidence derived from dissec- 
tion Réaumur apparently believed that bees were 
fertilized copulation, but may recalled 
that described “spiral matrix” viviparous 
fly, which said was composed two thousand 
maggots arranged lengthwise. This amazing 
from one who knew insects well, although per- 
haps more than many other statements 
made the early the present history science. 
seems that Réaumur also investigated the occur- 
rence malformations, and one his most 
ingenious experiments reproduction will 
spoken connection with 


Swammerdam, who delighted and excelled 
dissections, experimented the effect me- 
chanical injury upon developing pupae the 
butterfly and found that could produce mal- 
formations. also experimented with mating 
snails and frogs and carefully described the occur- 
rence internal fertilization the former and 
that external the latter. His description 
the behavior snails the time mating 
very engaging and probably could not improved 
much contemporary behaviorists. While feed- 
ing young tadpoles, the development which 
was observing, ova removed from the body 
unmated female frog, noticed that those 
that were not eaten the tadpoles failed de- 
velop while the fertilized ones always did so. 
also placed fertilized frog ova various liquors, 
one day after laying, for the purpose coagu- 
lating the albumen order make the removal 
the albumen easier, and enable him observe 
the embryos better, but concluded that 
always damaged them, although now know 
that frog eggs not contain embryos that 
time. Swammerdam, like his successor Spallan- 
zani, mistook the pigment spot the frog egg 
for the young tadpole, for too was preforma- 
tionist and ovist. regrettable that did not 
state what the liquors were which placed 
the eggs and whether also attempted remove 
the albumen somewhat later 
would seem that must have tried so. 
Haller and others, held that malformations also 
are preformed the germ. Morgani, who was 
impressed with the changes produced disease, 
thought that was the cause abnormal de- 
velopment and others looked accident. How- 
ever, the theory epigenesis opened door 
hope and gave impetus the study the origin 
monsters. 


spite his many thorough investigations 
and dissections insects, Swammerdam con- 
cluded that the frog should classed with them, 
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and may recalled that Réaumur placed alli- 
gators and crocodiles among arthropods. Swam- 
merdam believed that man and the frog pass 
through the same developmental stages insects 
that is, egg, worm, nymph (pupa) 
before reaching also observed bees 
and experimented with them but, contrary 
Réaumur, concluded that the female impreg- 
nated aura. Since Swammerdam had found 
that frog ova are fertilized externally his return 
old error all the more surprising. 


CROSS-FERTILIZATION 


about the middle the nineteenth cen- 
tury the attention embryologists was focused 
mainly upon reproduction, the genesis form, 
the relationships organs and upon comparative 
embryology and phylogeny. The accumulation 
many facts regarding the structure and form 
the embryo was necessary before was possible 
undertake experimentation, but one need only 
recall that the keeping bees dates far back 
human history order realize that many ex- 
periments undoubtedly were made this connec- 
tion. The same thing probably holds for hybrid- 
ization, for the “mule” among plants and animals 
very naturally excited great curiosity and specu- 
lation and likely that the breed hybrids 
still call mules has been produced from time 
The fact that they were sterile could 
not fail arouse curiosity and must have stimu- 
lated attempts produce similar forms other 
species. The crossing the partridge and the 
domestic fowl, dogs and foxes, must things 
the distant past, and for race crossing among 
men slavery offered abundant opportunity. 
must have seemed anomalous that they are fertile. 

(To Continued) 


WILLIAM STEWART TAYLOR 
1847-1931 
TRIBUTE CALIFORNIA PHYSICIAN 


Cincinnati, Ohio 


forty-six years practitioner medi- 

cine this valley.” These are the significant 
words that are engraved upon the marker 
William Stewart Taylor’s grave. The casual 
reader may see these words only the sign 
long and arduous service; those better under- 
standing will find them monument all that 
medical teachers and medical schools have striven 
for and all that suffering humanity the past 
the present has ever cried for. 

William Stewart Taylor became piece his 
time eighteen when, the close the Civil 
War, floated down the Ohio from Pittsburgh 
St. Louis. The army was there disposing 
its mules and the driver six-mule plains 
wagon joined caravan such, bound West. 
The nights, beginning with the first, were broken 
the circular ridings Indians. “Not 
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was become part that spirit the West 
whose marks were silence, long-suffering, endur- 
ance, and fortitude. 

With some five years such discipline his 
credit made his way back the home town 
Saltsburg, Pennsylvania, and after “reading” 
medicine with the doctor his village went 
Philadelphia, where, 1874, had bestowed 
upon him the medical degree Jefferson Medical 
College. went almost once California 
and after season San Francisco, wishing 
work with man where man touches his world most 
the basin California’s sumptuous Livermore 
Valley. Her people were ranchers, her wealth was 
the wealth fruits and animals, and her intelli- 
gence was that which comes from immediate con- 
tact with the soil. The wealth that springs from 
the accident natural resources never came the 
pioneers the Livermore Valley. 

The youthful Taylor came first physician 
into this empire. her population increased 
others came, but Taylor remained the first. 

What kind mental capital could the most 
competent practitioners bring any com- 
munity 1876? The medical hazards 
life were the hazards epidemic disease and its 
surgical hazards, those that spring from infection, 
from pregnancy, and from accident. All medicine 
came young Taylor’s door; and whatever its 
nature had met Taylor, and him 
alone. ‘To say, therefore, that was man 
capacity, that was skilled the administration 
medicine, skilled obstetrician, skilled 
surgeon, state the obvious. The practi- 
tioner those days had these things 
perish. 

But the handicaps under which the medical and 
surgical knowledge that day had applied 
added difficulties unknown today, for what now 
school-boy knowledge was then unborn. The 
mere existence was still being 
denied bacteria the causes disease were just 
being suggested—and flouted; disease the ex- 
pression specific infection was hypothesis and 
surgery without pus was unimaginable. The turn 
came decade after Taylor’s graduation and few 
were the men who, born into the preantiseptic 
and the preaseptic schools medical thought, 
could make the change the new. Taylor did. 

this first change his point view re- 
garding fundamentals medical theory and medi- 
cal practice was only the beginning series 
such that had overcome. surgery mere 
mechanical deftness had ally itself with 
understanding the nature disease, and 
obstetrics the red flare childbed fever had 
cease being act God become something 
more closely related malpractice. medicine, 
dropsy, fever, and peritonitis had cease being 
diseases and appear the products more 
primary disasters; while infection with specific 
had bring with the once 
simplifying and complicating concepts specific 
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causes for specific fevers. therapeutics the em- 
piric use what was good for the sick man had 
find its surer foundation knowledge 
what constituted disordered physiology and the 
usefulness any scheme treatment reorder- 
ing it. Taylor did these things, exchanging 
consequence not only the good older decade 
for the better later, but increasing the 
process his total armamentarium for the care 
the ill. 


fleeting world will first remember Taylor 
the steward the lives and happiness and sorrow 
the charges that were committed his care. 
healed the sick; lengthened their lives; 
relieved their sufferings body and mind. 
This discharge his duties felt his own 
first right life. Very few his patients, even 
those most intelligent, did know could know 
what inward labor, inward judgment, and inward 
discipline brought bear upon the problems 
increased value because more years experience 
lie behind it; but Taylor gave not only this but 
the gem quality. Perhaps his colleagues were 
the best judges such matters. Taylor ranked 
high among his professional brethren that any 
would have been proud called and 
yet those that did call such were very few. 
Analysis who they were brings forth names 
nationally internationally known epidemi- 
ology, principles medicine, work upon the 
fringes pathological theory. These men spoke 
him the philosophic heaven which 
himself lived and out which could bring for 
eighteen hours day the flowers which laid 
upon sick world’s bed. 


Taylor knew the history, the men, the minds 
his profession, and not from books merely, but 
first-hand. had his own bacteriologic labora- 
tory when schools were still without them; 
used antitoxin when professors were still lectur- 
ing against it; and discussed the merits vac- 
cine therapy when most his colleagues did not 
know that such field existed. 

1907 told that the ground squirrels 
his valley were again perishing epidemic 
disease that they had perished similarly three and 
six years before, and that thought the disease 
was bubonic plague. Shortly thereafter 
the laboratory Oakland the dead squirrel out 
which Dr. William Wherry isolated for the 
first time the bacillus plague and through which 
California was recognized endemic focus 
this disease and harbored these rodents. 

The lives men like Taylor are “writ 
leave printed pages, they build 
houses, their contemporaries perish. Length- 
ened days are taken for granted, and suffering 
relieved has memory. another decade, per- 
haps, even our subject may one with the un- 
known, but the strand woven 
ness, his quiet labor, and his moral courage may 
forever found part that which has given 
strength and honor the physician’s calling. 

University of Cincinnati. ; 
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CLINICAL NOTES AND CASE 
REPORTS 


FOREIGN BODIES MALE URETHRA 
REPORT CASE 


Sacramento 


OREIGN bodies the male urethra are not 
infrequent nor their removal difficult 
justify reporting most cases that present 
themselves. However, the somewhat unusual size 
and character the object removed from the 
following patient prompts place record. 


REPORT CASE 


October 1931, male, age thirty-three, en- 
tered the urological service the Sacramento Hos- 
pital, stating that few hours previously had 
introduced common wooden indelible pencil, blunt 
end first, into his urethra and had lost his blad- 
der. x-ray plate showed the pencil, apparently 
about six inches long, lying with the blunt end the 
bladder and the sharp end the deep urethra, appar- 
ently behind the triangular ligament. Inspection 
showed the sharp end presenting the perineum and 
apparently close under the skin, had penetrated 
the urethral wall. 

seemed probable that the sharp lead point 
the distal end would hard grasp with alligator 
forceps through endoscope, with sufficient firmness 
remove and that the manipulation disengage 
the point from the supposedly penetrated membranous 
urethra might unduly damage the external sphincter, 
decided extract through the perineum. Accord- 
ingly cut down the presenting point, under 
local anesthesia, and found that the point was engaged 
the membranous urethra behind the anterior layer 
the suspensory ligament, fortunately without hav- 
ing penetrated the urethral wall. With little care 
the point was teased through between the fibers 
the external sphincter and the pencil pulled out 
stretching this opening without cutting the muscle. 
After routine closing the urethra over indwell- 
ing catheter, the patient left the hospital the tenth 
day. 

The pencil, ordinary Dixon’s copying type, meas- 
ured and 13/16 inches 5/16 inches. 

1127 Eleventh Street. 


OPEN SAFETY PIN THE STOMACH 
INFANT* 


REPORT CASE 


Los Angeles 


open safety pin the stomach infant 

source much concern its parents. 
The family physician also disturbed, the 
thought the possibility perforation the 
stomach bowels being uppermost his mind. 
The abdominal surgeon considers that children 
under one year age are poor risks for gastros- 
tomy. The final decision for the successful man- 
agement such case frequently falls the 
peroral endoscopist, who called consultation. 
well trained bronchoscopist 


* From the Service of Otolaryngology, College of Medi- 
cal Evangelists, White Memorial Hospital, Los Angeles. 
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Fig. 1.—In every case where for- 
eign body, either in the air or food 
passage, is suspected it has been 


the nasopharynx to the tuberosities 
of the ischia on the film. 


made with Na- 
using a sheet 


Fig. 2.—Pins and hooks that are Fig. 3.—A portion of the barium 
used for the purpose of fastening 
diapers and abdominal bands lead 
our rule to include the region from to erroneous diagnosis. 
grams are to be 
ture’s gown only, 


enema has already been expelled. 
The foreign body is seen in the small 
intestine, twenty-four hours after 
having been swallowed. 


Radio- 


for wrapping the child. 


gastroscopic removal foreign bodies com- 
paratively safe procedure. With the aid 
double-plane fluoroscope can accomplished 
either with without anesthesia but few 
minutes, 

the case reported here, with the excited 
mother pleading for immediate intervention, the 
the object through the mouth. This would cer- 
tainly have prevented perforation, besides saving 
the mother prolonged suspense and anxiety. Then 
came the second and, indeed, conflicting thought 
that the foreign body might regurgitated or, 
more likely, would pass out through the natural 
passage due time. Such were the impelling con- 
siderations were about admit the infant 
our service. 

REPORT CASE 

October 19, 1931, C., white male infant, 
two months age, was referred Dr. Melville 
Price the bronchoscopic clinic, White Memorial 
Hospital, Los Angeles. According the patient’s 
mother, about nine o’clock that morning the child 


had swallowed open safety pin which 
pushed into his mouth three-year-old sister. Im- 


Fig. 4.—The pin recovered, forty-three hours 
after the accident. 


mediately after the accident the patient had choked 
and gagged. emergency treatment was rushed 
near-by hospital. flat radiogram that was made 
there revealed the presence open safety pin 
the region the stomach. Our record shows that 
upon admission four o’clock, the infant’s tempera- 
ture was 102 degrees Fahrenheit; pulse, 100; and 
respiration, 34. Total leukocytes were 20,000, poly- 
morphonuclear leukocytes being per cent, erythro- 
cytes 4,444,000, and hemoglobin per cent. 

After replacing his clothing with 
gown, another series radiograms and lat- 
eral views was made and 2). These radio- 
grams revealed the open safety pin the fundus, with 
the spring portion toward the cardia. With the aid 
the fluoroscope, one could easily visualize its move- 
ment. palpating hand, under the screen, the pin 
was readily pushed from one area another. The 
study duplicate pin, furnished the mother, 
was indeed helpful. Its angulation, length, 
ability gave fair assurance that the pin could 
safely left the stomach for further observation. 
decided the program watchful waiting, the 
wisdom which subsequent events have proven. The 
following day, October 20, another fluoroscopic ex- 
amination was made. that time barium enema 
was given order outline the colon. The pin had 
traveled into the small intestine (Fig. 3), and early 
the next day, after more than forty-three hours since 
was swallowed, the object had passed through the 
natural path (Fig. 4). 


COM MENT 


Dr. Ethel Andre-Haskell, the attending pedi- 
atrician, who examined the child the second 
day the hospital, stated that the patient was also 
suffering from acute attack coryza, with 
possible complication beginning bronchopneu- 
This doubtless explains the presence the 
day previous rather high leukocytic count and 
corresponding elevation temperature. Thus 
the helpless infant was saved from unnecessary 
surgery, and the third day departed the 
arms its grateful mother. 


CONCLUSIONS 


the absence organic stenosis the 
pylorus majority foreign bodies that reach 
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the stomach unassisted can passed per rectum. 
This does not, however refer the esophageal 
foreign bodies which require esophagoscopic 
removal. 

Administration cathartics and changes 
diet are absolutely unnecessary, and indeed are 
contraindicated. 

Every endogastric foreign body requires 
daily fluoroscopic study and times stereoscopic 

x-ray films. infinitely safer wait even for 
weeks than proceed too hastily. 

When indicated, gastroscopic removal 
such foreign bodies safe and sensible pro- 
cedure trained hands, and can accomplished 
with without anesthesia but few minutes. 

432 South Boyle Avenue. 


ABERRANT THYROID 
REPORT CASE 


Los Angeles 


term “aberrant thyroid” employed rather 

loosely the literature. 
tissue occurs the result two different proc- 
esses, namely, developmental and metastatic. 
the former the site the new growth practi- 
cally always the anterior portion the neck, 
usually contiguous the normal gland. the 
latter may virtually anywhere the body 
and involve any organ tissue. interesting 
very apt present evidence malignancy either 
the metastatic deposit the tissues with 
which associated. 

true, course, that all metastatic growths 
are sense aberrant. But all aberrant growths 
are not metastatic. Clarity would promoted 
all who report cases would bear this distinction 
mind. 

Mention aberrant thyroid con- 
spicuous for its absence the voluminous current 
literature the thyroid and its diseases. The 
rarity thus indicated doubtless more apparent 
than real. The problem presented and the interest 


involved concern pathology rather than clinical 


Fig. 1.—Showing size and shape of tumor with 
cystic changes. 
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Fig. 2.—Microphotograph of section showing typical 
thyroid structure. 


surgery. Unless the true nature the case sus- 
pected from the location the lesion, prob- 
able that correct preoperative diagnosis made 
only negligible percentage cases. most 
instances the diagnosis would not made but for 
the good offices the pathologic laboratory. 

was with the case here reported. The in- 
vestigation have been able make failed 
disclose any report aberrant thyroid located 
corresponding site. The case mainly 
interest that account. 


REPORT CASE 


M., white, male, age sixty-four, came into 
service the Los Angeles General Hospital Au- 
gust 1931, for removal tumor the neck. 
had been, since June 13, the urological department, 
where prostatectomy was performed July 
had been aware the neck tumor for the past five 
years only, stating that had increased considerably 
size during the preceding few months, and had be- 
come quite tender, even giving rise pain when 
laid that side. 

Examination revealed firm mass about the size 
average hen’s egg, located above the middle 
the left posterior triangle the neck level with 
the angle the jaw. was located entirely be- 
hind the sternomastoid the interspace between that 
muscle and the trapezius. was firmly attached 
the overlying skin well all adjacent structures. 
Preoperative diagnosis: Fibro-adenoma. The tumor 
was removed under local anesthesia, requiring sharp 
dissection throughout. The spinal accessory nerve 
was exposed and identified, crossed the bed 
which the tumor lay. 

Laboratory report: Specimen consists egg- 
shaped mass tissue, measuring 5x3x2.5 centimeters. 
Section shows multilocular cystic arrangement, some 
with calcareous walls. Microscopic section shows 
typical thyroid tissue. Diagnosis: Thyroid adenoma 
with degenerative changes. evidence malig- 
nancy. 

The accompanying cuts tell the story better 
than written description. The thyroid gland was 
normal size and feel. Primary union took place 
and the patient was dismissed five days. 

727 West Seventh Street. 
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BEDSIDE MEDICINE FOR BEDSIDE DOCTORS 


Open Forum for brief discussions the problems the bedside doctor. Suggestions subjects 
for discussion invited. 


THE OWNERSHIP ROENTGEN 
FILMS* 


M.D. (Santa Barbara Cot- 
tage Hospital, Santa physician 
his diagnosis the interpretation the 
history and the results the physical exami- 
nation. Under physical examination included 
laboratory tests; and under these the results 
the roentgen examination. These roentgen find- 
ings are the interpretation shadows found 
the films and fluoroscopic screen one skilled 
such interpretation, addition frequently 
necessary for the roentgen specialist take into 
consideration the history and other factors before 
arriving conclusion. short, roentgen ex- 
amination consultation the attending phy- 
sician with another physician especially skilled 
interpreting the results such procedure. 

Unfortunately many patients and few phy- 
sicians look upon roentgen examination the 
taking photographs and that these photographs 
can looked and diagnosis the patient’s 
disease made anyone, least anyone who 
Science, registered nurse. And infre- 
quently layman will state positively that 
obviously shown the films that fracture 
improperly set when actually the result the 
reduction perfect humanly possible. 

refuse pay the charge for differential blood 
count until the stained smear had been delivered 
him, for his until had received 
the manometer tracings from which the rate 
calculated. Yet such demand would, many 
instances, more absurd than the demand for 
the films taken during gastro-intestinal exami- 
nation. This same patient might, justice, de- 
mand that the smears submitted another 
physician for check-up the interpretation, 
that the roentgen films sent another roent- 
genologist for further consultation, and this not 
infrequently done. But the possession the 
smears films the patient would him 
good, and addition would deprive the consultant 
the evidence which based the report 
this examination. Fortunately, the majority 
patients who remand the films x-ray photo- 
graphs, they call them, will appreciate the situ- 
ation and withdraw their claim the roentgenolo- 
gist willing explain the situation friendly 
manner. one persists, contending that was 
charged for x-ray photograph, and intends 


*For some suggested forms of notices to be used by 
physicians who wish to inform patients concerning the 
ownership of x-ray plates, see page 50. 


have what paid for, the physician can only 
answer that was not charged for x-ray photo- 
graphs but for the physician’s opinion con- 
sultant interpreting the results the explora- 
tion his, the patient’s, body means the 
x-ray, and that films were taken only inci- 
dental such exploration and are part the 
consultant’s office records the examination and 
the bill has been rendered for 
certain number x-ray films, such contention 
the part the physician difficult main- 
tain, for has rendered his bill photographer 
and not consultant. But if, should, the 
bill reads for professional services, roentgen ex- 
amination the gastro-intestinal tract, and con- 
sultation, the patient will usually see the point. 
still refuses, reference letting the court 
decide will usually end the discussion. far 
better, however, spend fifteen even thirty 
minutes tactfully explaining the situation in- 
censed patient and have him leave the office 
friend who when entered had idea the 
work and skill involved his examination than 
have him leave enemy who feels that the 
physician has unjustly refused give him some- 
thing for which has 

Some years ago when visiting Doctor Case 
Battle Creek, saw notice the roentgen de- 
partment which explained the situation well 
that, with some additions, adopted for notice 
the roentgen department the Cottage Hospi- 
tal Santa Barbara during the period when 
was its director. 

“Patients are sent this department for examina- 
tion and consultation and are not entitled plates, 
films, prints. Films the hands patients lead 


false interpretation, multiplicity advice, and bad 
results.” 


question asked patient who had read the 
notice often led friendly discussion roent- 


gen examinations general, and demands for 
films were rare occurrence. 


Why necessary for the roentgenologist 
keep the films instead delivering them the 
patient? chronic osteomyelitis being watched 
from week week with films taken regular 
intervals. But the only thing the surgeon wants— 
comparison films—cannot had, because the 
patient whom the earlier films have been de- 
livered has mislaid lost them because was 
“tired having them kicking around.” The same 
story can told repeated. lung examinations 
for progressing regressing tuberculosis, gas- 
tric duodenal ulcer, mediastinal mass. 

Fortunately, decision has finally been made 
the ownership films (Journal the Ameri- 
can Medical Association, November 21, 1931, 
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Volume 97, Number 12, page 1542), that 
physician unfortunate enough obliged 
detend his stand court has precedent. 

For protection, however, notice similar the 
one described should every office and hospi- 
tal laboratory, and bills should rendered for 
professional services, examination, and consulta- 
tion. Last, but most important, remember 
that sympathetic, friendly, tactful explanation 
all that needed ninety-nine every one hun- 


dred disputes. 
* * * 


Henry M.D. (1501 South Figueroa 
Street, Los Angeles).—The question who owns 
roentgenogram one which daily causes much 
misunderstanding between the patient, the refer- 
ring physician, and the roentgenologist. The aver- 
age patient believes that when has paid for 
roentgen-ray examination, has “paid for the 
pictures,” and entitled the con- 
dition for which the examination was made 
chronic one and requires repeated observations, 
the referring physician often feels that the films 
rightfully belong him. Needless say, the 
roentgenologist considers them part his medi- 
cal record and such his property. Again, 
hospital may lay claim x-ray films part 
their record. However, since the underwriters 
fire insurance have made very expensive 
properly store films certain cities, the desire 
claim ownership x-ray films has somewhat less- 
Films are often left court part 
legal record. 

What x-ray film? When sold the 
manufacturer the dealer commodity com- 
parable artist’s canvas, legal forms, 
writing paper. sold the roentgenologist 
much raw material. After the film has been 
used record parts the patient’s anatomy 
commodity but medical record some par- 
ticular person and can used for 
purpose. much integral part the 
roentgenologist’s record the case history the 
internist the tissue slide the pathologist. 
far know, there are laws this state re- 
quiring physician furnish each patient with 
copy his medical history tissue slide 
tumor that has been removed from patient. 
one believes that roentgen-ray examination, 
consisting fluoroscopic observation only, en- 
titles the patient portion the apparatus. 

What the patient really pays for the diagnosis 
interpretation and not many square inches 
film. the roentgen films are half danger- 
ous some fire inspectors believe them be, 
then all means they should kept one place 
under ideal conditions and not scattered through- 
out the homes, hotels, and offices the land; the 
safety the patient well the safety others 
should paramount. 

recent Michigan where patient 
refused pay his hospital bill unless the roent- 
genograms were given him was rendered 
favor the hospital. The court made clear that 
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the patient paid for the diagnosis and not the 
material. The court said that the protection 
the hospital might depend upon the roentgeno- 
gram and for that reason should retained 
the hospital. However, the judgment favor 
the hospital was default because the patient 
did not appear contest the suit; what higher 
court might decide problematical. not 
unreasonable consider that the information ob- 
tained from film should classified privi- 
leged communication, the details which should 
known only the physician charge. 

certain states has been decided that 
photographer retains ownership the negative 
from which prints are made for his client. 
would seem that medical report based ob- 
servations made the roentgenograms would 
somewhat similar the prints. 

case? New York where the patient was 
accused withholding roentgenograms, the court 
said: evidence shows that nobody but 
x-ray expert could tell anything from the plates, 
and that they had been produced they would 
have done the court, jury, the defendant’s ordi- 
nary physicians good. not think that the 
doctrine that ordinary photograph the best 
evidence what contains should applied 
x-ray pictures. They constitute exception 
the rule concerning ordinary documents and 
photographs, for the x-ray pictures are not, 
fact, the best evidence laymen what they 
contain. Generally they are evidence all, 
signifying nothing whatever except the expert. 
The opinion the expert the best evidence 
what they contain—the only evidence.” 

actual practice conceded that the film 
belongs the roentgenologist. often expends 
considerable money properly store exposed 
films. Some the films are used teaching 
medical students and nurses; also for preparing 
papers presented medical societies. small per- 
centage the films that are several years old are 
recalled from the file for further study cases 
urinary calculi, tuberculosis, gastro-intestinal 
disease, etc.; also prove the absence pres- 
ence some previous injury legal cases. 
understood that all the filed roentgenograms are 
carefully indexed and cross-indexed, otherwise 
ownership the same would useless. 


When films are given the patient they are 
frequently damaged short time and are use- 
less record are lost. Not infrequently the 
patient may visiting far from home, yet details 
his previous roentgenograms may necessary 
for immediate operation and they can 
promptly obtained from the roentgenologist 
request wire. the other hand, describe 
all the minute detail depicted, for instance the 
chest film case widespread tuberculosis, 
not feasible. Therefore, the patient happens 
tourist, have either given him the films 
deliver his family physician, better still, 


Hurley Hospital vs. Gage, Genesee County, Mich., 
April, 1931. 


2 Marion vs. Coon Construction Co., New York, 1913, 
Third Dept., Vol. 157, App. Div. 95. 
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send the films direct his physician where they 
would more available for future study the 
patient’s roentgenologist physician. 

sure that most roentgenologists will not 
argue about the ownership the film the best 
interests the patient demand that they sent 
elsewhere. the patient changes physicians, the 
roentgenologist should permitted render 
copy previous report consult with the 
new physician charge the case. this con- 
nection there opportunity for the roentgen- 
ologist safeguard the patient against quacks and 

the last analysis, the ownership roent- 
genograms legal question and not medical 
one. When judgment was rendered favor 
the Hurley Hospital, previously mentioned, the 
court pointed out that what was sold the pa- 
tient and what paid for was knowledge and 
experience, not the material that went into the 
roentgenograms. other words, the roentgen- 
ologist owns the film and the patient pays for the 
diagnosis interpretation. 


* * 


M.D. (323 Medico-Dental 
San Francisco).—Ownership x-ray 
films and always has been somewhat disputed 
question and assumes different aspects, the 
laboratories which they are taken differ, and 
also according the status the case: 
whether clinic, industrial, private, medico- 
legal. The only ones which there dispute 
are the clinic cases, especially teaching institu- 
tions. These films are the acknowledged property 
the institution and are simply valuable that 
they can used for teaching purposes. 

The entire value any x-ray examination 
the final interpretation the film, and therefore 
the report embraces all. 

The question ownership was answered 
the Circuit Court Genesee County, State 
Michigan, the following decision, and believe 
should and would upheld any court which 
test case might brought. excerpt concern- 
ing this Genesée County case follows: 

this case the patient’s bill from the Hurley 
Hospital contained charge for the making 
certain x-ray films. The patient refused pay 
that part the hospital’s bill representing the 
part the charge referable the films, unless 
the roentgenograms were delivered him. This 
the hospital refused and brought suit against 
the patient for this part his bill. 


“Judgment was rendered against the hospital 
the Justice’s Court, but appeal the Circuit 
Court the judgment was reversed, 

“The Circuit Court pointed out its decision 
that what the hospital had sold and the patient 
had paid for was not the material which went 
into the roentgenograms, but knowledge and expe- 
rience. Furthermore, that the protection the 
hospital might depend largely upon the proper 
preservation the roentgenograms, and that the 
films properly belonged the hospital records.” 


ADDENDA—X-RAY OWNERSHIP 
NOTICES 


the Ownership Roentgen (X-Ray) Films and 
Prints.—At the meeting the California Medical As- 
sociation Council held May 28, 1932, some form 
notices dealing with roentgen films and prints were 
considered. 


The Council gave its approval the form notices 
which follow. hoped these will prove service 
members the California Medical Association. 
The attention members the California Medical 
Association called thereto, and also the Bedside 
Medicine symposium this number CALIFORNIA AND 
dealing with the subject owner- 
ship roentgen films and prints. (See page 48.) 


Forms approved the Council are printed below. 
7 
Form Office Form. 


NOTICE TO PATIENTS REGARDING ROENTGEN (X-RAY) 
FILMS AND PRINTS 


Any roentgen (x-ray) films prints thereof made 
any patient taken for the purpose aiding 
diagnosis, are the basis for the opinion given and/or 
diagnosis made, and the charge made therefor for 
the interpretation the films and the diagnosis made 
therefrom, and not for the films themselves, which are 
part the office record the patient. 

Where necessary, any other attending physician 
may see and make full examination the films, and 
necessary the films will sent for the temporary 
use such physician. Reproductions 
also made cost request such attending 
physician. 

Under circumstances can the original films 
prints thereof otherwise taken from the permanent 
records this office. 


Form 2.—Hospital 


NOTICE PATIENTS 
Roentgen (X-Ray) Department 
Hospital 
Patients are referred the Roentgen (X-Ray) De- 
partment this hospital for roentgenological exami- 
nation. The roentgen (x-ray) films taken are the basis 
for the interpretation the consulting roentgenolo- 
gist, and his opinion when given consultation with 
the attending physician aid arriving the 
final diagnosis. 
The charge made therefor for such interpreta- 
tion, opinion, and consultation, and not for the films 
themselves which form part the hospital records. 


Patients, therefore, are not entitled these films 
prints thereof. 


These films prints require special professional 
skill and experience for their proper interpretation, 
and therefore will not shown patients except 
permission, and the presence, the attending 
physician. 

request the attending physician the films 
reproductions thereof may temporarily withdrawn 
from the hospital records for use another phy- 
extra charge made for each 
reproduction. 


Under circumstances can the original films 
prints thereof otherwise taken from the permanent 
records this department. 


exception can made these rules. Please 
not ask that any made. 


Director, Roentgenology Department, 
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Form Hospital Use. 


(Form stickers attached original film.) 


This film the property Hospital, 
California, and part the permanent 
records hospital. loaned for examination 
attending physician, must returned promptly. 


g 
Form Physician. 
(Form sticker for individual office.) 
This film the property Dr. ,andisa 


part his office records. loaned for examination 
attending physician, must returned promptly. 


Form 5.—Roentgenologist’s Office Form. 


NOTICE PATIENTS REGARDING ROENTGEN (X-RAY) 
FILMS AND PRINTS 

Patients are referred this office for roentgenologi- 
cal examination treatment. The roentgen (x-ray) 
films taken are the basis for the interpretation made 
and opinion given consultation with the attending 
physician aid arriving the final diagnosis. 

charge made therefor for such examination, 
consultation, and opinion, and not for the films them- 
selves, which form part the records the office 
the attending physician and this office. Patients, 
therefore, are not entitled these films prints 
thereof. 

These films prints require special professional 
skill and experience for their proper interpretation, 
and therefore will not shown patients except 
permission and the presence attending physician. 

request the attending physician any film 
reproduction thereof contained the files this office 
may temporarily withdrawn for use another 
physician, extra charge made for 
each reproduction. 


Under circumstances can any original films 
prints thereof contained the files this office 
taken therefrom except for delivery the attending 


Report the Committee Nurses’ Training Schools 
the Association American Medical Colleges.—Y our 
Committee, appointed several years ago, consider 
“the relation the medical college the school 
nursing,” has taken advantage several studies that 
have been made pertaining schools nursing, par- 
ticularly those portions concerning the so-called Uni- 
versity Schools Nursing. 

These studies clearly indicate that there uni- 
formity plan organization administration 
among these schools and, one study states, “If 
true that, ideally, the university schools nurs- 
ing must definition integral part the 
university system, then there are few these schools 
which not fall far short the ideal.” 

Schools Nursing now conducted univer- 
sities are superior those conducted many hos- 
pitals that they have better administration and con- 
trol instruction, higher quality faculty and 
better facilities for class and laboratory work. There 
are some schools, however, which this cannot 
said. 

reported that there are more than 2,000 schools 
nursing the United States, having enrollment 
approximately 85,000 students, whom per 
cent are high school graduates, per cent have not 
completed high school courses, seven per cent have 
had from one three years college work and 
only one per cent have had four years college edu- 
cation. 

There general agreement that, while there has 
been overproduction nurses during recent years, 
the supply women who reason their prepara- 
tion are qualified occupy positions responsibility 
the nursing field quite limited. 
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would appear, therefore, that those universities 
conducting schools medicine with their associated 
hospital facilities are strategic position make 
valuable contributions the field nursing. 

The basic training the usual nurse may re- 
garded primarily technical nature. While there 
has been criticism universities for including such 
training among their activities, certain types tech- 
nical training can best given under such auspices 
because the facilities which exist and which must 
provided for professional education. These facili- 
ties offer the best environment for technical training 
nurse. appropriate, therefore, that universities 
which have these facilities conduct such 
ing. 

addition this type technical training, how- 
ever, suggested that universities which are con- 
ducting schools medicine organize 
nurses which are entirely collegiate standard. These 
courses would seem group themselves into four 
divisions: 

Those which are primarily cultural. 

Those which are fundamental medicine—(the 
pre-clinical group). 

Those which there overlapping between 
medicine and nursing—(the clinical group). 

Those which pertain primarily nursing—(nurs- 
ing technique, history, ethics, etc.). 

Having these four groups mind, curriculum 
might well prepared which, together with such 
practical experience may found necessary, would 
merit college degree and which would qualify the 
student for responsible work the field nursing. 

Opportunity for research and for postgraduate study 
some the special fields nursing should also 
provided. 

The relation the medical school such courses 
would, large part, depend the general organi- 
zation the university. some universities, the 
school nursing may separate entity, number- 
ing its faculty some those who are also the 
faculty the School Medicine. others, the 
medical school may assume responsibility for the 
conduct such courses, and for that purpose there 
would added the faculty the college such 
additional members from the field nursing may 
indicated. 

other instances, the academic control may 
lodged the College Arts and Sciences which 
faculty members would added from the School 
Medicine and the nursing field. 

The specific relation not deemed im- 
portant the assumption that medicine desires 
with nursing the development its 
field and making available such opportunities 
now exist the School Medicine that will make 
for the development teachers and administrators 
the field nursing. 

the Association desires that more intimate 
study and report made concerning the interrela- 
tionships between medical colleges and the nursing 
schools, the curricular content collegiate standard 
courses suggested herein, more definite details 
possible methods administration, recom- 
mended that either this committee another com- 
mittee instructed. 

(Signed) Bachmeyer, Chairman, Schwi- 
the Association American Medical 


Scholz has noted that roentgen radiation applied 
the barium-filled stomach inoperable gastric tumors 
seems aid the bringing the regression 
the tumor mass. Avoidance the suprarenals the 
application radiation the stomach great 
importance. The best way avoid the suprarenals 
definitely determining each individual case 
their exact position and the position the stomach. 
This can readily accomplished projecting the 
outline these organs the surface the body.— 
Radiology, and Journal the American Medical Asso- 
ciation, Vol. 98, No. 17. 


i 

t 

‘ 


CALIFORNIA AND WESTERN MEDICINE 


California and Western Medicine 
Owned and Published the 
CALIFORNIA MEDICAL ASSOCIATION 


Official Organ of the California and Nevada Medical cAssociatiens 
Four Firry Room 2004, SAN FRANCISCO 


Telephone Douglas 0062 
Associate Editor for California. EMMA POPE 


Associate Editor for Nevada HORACE BROWN 


Advertising Representative for Northern Californig . . . - 
. . . . L. J. FLYNN, 544 Market Street, San Francisco 


Advertising Representative for Southern California. . . . . 
BUTTERWORTH, 223 Fourth Street, Los Angeles 


Subscription prices, $5.00 ($6.00 for foreign countries) 
single copies, 50 cents. 

Volumes begin with the first January and the first 
July. Subscriptions may commence at any time. 

Change of Address.-—Request for change of address should 
give both the old and the new address. No change in any 
address on the mailing list will be made until such change is 
requested by county secretaries or by the member concerned. 

Advertisements.—The journal published the seventh 
the month. Advertising copy must be received not later than 
the 15th the month preceding issue. Advertising rates will 
be sent on request. Ne 

Responsibility for Statements and Conclusions in Original 
Articles.—Authors are responsible for all statements, conclu- 
sions and methods of presenting their subjects. These may or 
may not be in harmony with the views of the editorial staff. 
It is aimed to permit authors to have as wide latitude as the 
general policy the journal and the demands its space may 
permit. The right to reduce or reject any article is always 
reserved. 

Contributions—Exclusive Publication.—Articles are accepted 
for publication on condition that they are contributed solely 
to this journal. 

Regarding Rules Publication. California and 
Western Medicine has prepared a leaflet explaining its rules 
regarding publication. This leaflet gives suggestions on the 
preparation of manuscripts and of illustrations. It is suggested 
that contributors to this journal write to its office requesting 
a copy of this leaflet. 


COMPENSATION PHYSICIANS—FOR 
PROFESSIONAL SERVICES RENDERED 
PUBLIC HOSPITALS 


Survey Reports Medical recent 
reports and articles concerning medical costs 
foundations, survey committees, magazine con- 
tributors, and other interested agencies, many 
containing considerable criticism the medical 
profession, have not been without value. Thinking 
members the profession have been led take 
stock themselves and their profession, 
that the articles may said have been 
incentive for more active effort overcoming 
professional and organization weaknesses and 
deficiencies. 

cannot denied that some the articles 
have produced more less justifiable irritation 
because their uncalled for and unjust criticisms. 
Especially physicians who for years have 
given gratuitously their best public hospitals. 
many physicians the thought has come that 
the medical profession this somewhat material- 
istic age possibly was doing itself great injustice 
when failed demand equitable rewards for 
the medical and surgical services rendered phy- 


* Editorials on subjects of scientific and clinical inter- 
est, contributed by members of the California Medical As- 
sociation, are printed in the Editorial Comments column, 
which follows. 


sicians public institutions, such county 
hospitals for instance. Under present conditions 
not strange that members the medical 
profession should coming the conclusion that 
the physicians who give gratuitous services should 
compensated for professional services ren- 
dered manner similar that which other 
citizens are paid who sell their services such 
institutions. What follows these lines has 
with this just stated thought. 


* * * 


Interesting Hospital Survey South Africa. 
time ago, one the news letters the 
Journal the American Medical Association, ap- 
peared item which was discussed survey 
which was being made the “Medical Associa- 
tion South Africa.” order secure more 
detailed information, the editor wrote the secre- 
tary that Association. The replies the editor’s 
request are printed this issue CALIFORNIA 
AND WESTERN MEDICINE, page 68. 

South Africa seems far away from California 
and geographically considered is. But from the 
standpoint medical services citizens 
reasonable assume that physicians South 
Africa render professional services much the 
same manner doctors medicine Cali- 
fornia. The letter from the South Africa Medical 
editor, printed this issue 
FORNIA AND WESTERN MEDICINE and above re- 
ferred to, presents certain facts very fair 
fashion. The questionnaire blanks are also inter- 
because they show how colleagues 
far-away country have proceeded learn one 
another’s views certain questions, and also 
because with the questions are outlined the types 
public hospitals operation South 
hoped that readers CALIFORNIA AND 
WESTERN will take the time scan 
these form blanks. They suggest methods which 
modified fashion could advantageously used 
city, county, and state surveys our own land. 


* * * 


Los Angeles County General Hospital Contem- 
called sidelight the above comments con- 
cerning compensation physicians the follow- 
ing excerpt from news item which appeared 
the Los Angeles Examiner May last: 

“Los Angeles County getting tired giving free 
medical attention persons able pay and who 
not make any attempt meet their bills. 


“When the Supervisors meet tomorrow 
regular budget hearing they will discuss the advisa- 
bility establishing ‘collection bureau’ force 
payment bills for treatment 
patients the General Hospital.” 

plan such above outlined carried out, 
will real innovation. However, one its 
kindly results may its influence causing 
physicians and surgeons question themselves 
concerning the whys and wherefores their own 
gratuitous professional services such public 
institution, and why under such conditions these 
services should continue gratuitous 
nature. 
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Money Value Gratuitous Professional Ser- 
vices Rendered this Hospital—As well 
known, the Los Angeles County Hospital one 
the big hospitals the United States. addi- 
tion large resident and intern staff has 
attending staff about two hundred physicians 
and surgeons and specialists, practically all 
whom are members the Los Angeles County 
Medical Association. The June hospital number 
the Journal the American Medical Associa- 
tion, page 2081, gives the Los Angeles County 
Hospital, Unit One, capacity 1,462 beds and 
annual turnover in- bed patients the 
number 30,884. The ambulatory service estab- 
lished less than ten years ago credited with four 
five hundred thousand outpatient visits annu- 
ally. 

Any estimate the money value the profes- 
sional services rendered the attending staff 
public hospital depends largely upon value 
set for basic services. Several years ago this 
journal the figures were presented indicating that 
the attending staff the Los Angeles County 
General Hospital, Unit One, gave gratuitous 
medical and surgical services, which most 
modest money valuation for patient visits, minor 
and major surgical operations, amounted more 
than five hundred thousand dollars was 
also stated that although the rich county Los 
Angeles did not give these attending staff mem- 
bers pay for services rendered, actually felt 
too poor print detailed annual report the 
medical and surgical work done the institution. 


Comes now, the surprise the attending 
physicians and surgeons, movement the part 
the County Los Angeles establish “col- 
lection bureau” collect, big way, moneys 
from all county hospital patients who 
Such collections from few patients, either from 
the patients themselves near relatives, has been 
vogue for number years, but, according 
reports the public press, now contemplated 
make such collections larger and more 
comprehensive scale. The Los Angeles County 
Medical Association and the attending staff the 
Los Angeles County Hospital should 
ested this proposed collection bureau and should 
learn whether not intended repay 
attending physicians and surgeons portion the 
moneys collected the county for the “freé 
medical attention” rendered. the laborer 
worthy his hire, and the County Los 
Angeles collect for professional services 
rendered, then the physicians and surgeons who 
give such services should taken into proper 
consideration when funds received are allo- 
cated and distributed. 

* * * 


Latest Construction Costs the New Unit 
the Los Angeles County General 
fore leaving the subject the Los Angeles 
County Hospital may proper refer 
another item printed this issue CALIFORNIA 
AND WESTERN excerpt from 
article the Los Angeles Times June 
which the cost figures for the new acute unit 


EDITORIALS 


the Los Angeles County Hospital are given. This 
new acute unit not yet complef€d nor has 
been equipped. How many thousands dollars 
will needed for such completion and equipment 
not known. 


The excerpt quotation printed full this 
issue, page 69, and begins with the 

total $12,724,112.79 has been spent thus far 
the new acute unit the Los Angeles County 
General Hospital, largest institution its kind the 
world, according figures compiled County Audi- 
tor Payne, and turned over the Board Super- 
visors.” 

Attention also may here called the fol- 
lowing paragraph regarding architects’ fees for 
the drawing plans and supervision construc- 
tion this unit: 

the Auditor’s figures, the architects 
the committee handling the contracts for the new 
building have been paid, date, $889,315.07 for 
their services.” 

The construction costs this new acute unit 
the Los Angeles County Hospital were dis- 
cussed the March 1930 number 
AND WESTERN page 193, under the 
heading “Construction and Maintenance Costs 
the New Unit the Los Angeles County General 
Ultimate Results?” and 
other issues. 


From the editorial comments there and then 
made the following taken: 

“Mention was made the massive new building 
now course erection. was stated that this 
new building will cost some $10,000,000. Per- 


haps $12,000,000 will nearer the total cost this 
new 


Two members the Board Supervisors 
emphatically declared they will that the cost 
the completed building held down the original 
estimate $11,000,000.” 

These last quotations are the more interesting 
when contrasted with the cost figures which 
date have reached total $12,724,112.79 for 
the building this almost monolithic structure 
which yet completed and equipped! 


* * 


Different Nature Rewards Architects and 
Physicians.—To the editor, who member 
the Advisory Medical Board the Attending 
Staff, and others that board who with him 
strove earnestly but vain prevent some 
the things which have taken place the construc- 
tion this new unit, there comes times 
feeling sheepishness when recounted how 
occasions the past and his colleagues 
the board, all whom have given gratuitous 
professional services the institution for years, 
conferences held with the architects paid for 
the dinners the architects. While the members 
the attending staff board still give gratuitous 
services the institution, the architects for their 
work this new acute unit have received total 
$889,315.07 for their services date. Cana 
legitimate reason brought forward explain 
why, when architects are paid for their services 
the extent noted above, should insisted 
that members the medical profession should 
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give gratuitously professional services that con- 
serve the health and the lives thousands 
fellow 

add the special features this peculiar 
situation, the County Los Angeles 
poses institute “collection collect 
fees from persons able pay, presumably 
compensate itself for giving “free medical atten- 
tion,” but mention has been made date 
repaying portion the fees collected the 
physicians and surgeons who actually supply the 
professional services. 


* * * 


Analagous Conditions Exist Other County 
above figures and facts furnish 
abundant basis for serious thought. lesser quan- 
tative degree problems such have been here out- 
lined concerning the Los Angeles County General 
Hospital have arisen other county hospitals 
California, and the profession and lay people 
these smaller and less wealthy counties are equally 
important. must apparent that the compo- 
nent county medical societies California owe 
themselves and the people know much more 
than they about their respective county 
hospitals. 

Truly, the medical profession may well 
survey ourselves and our gratuitous services 
the public. live changed day and genera- 
tion. quite possible that important readjust- 
ments are needed. so, not too soon 
begin educate ourselves and lay citizens con- 
cerning more equitable methods procedure. 
Otherwise may find ourselves the roles 
martyrs altars given over worship tradi- 
tions and civilizations that are behind us. 


THE NEXT CALIFORNIA LEGISLATURE— 
ITS PUBLIC HEALTH IMPORTANCE 


Petitions Candidates for California Legisla- 
ture Filed Before June 26.—This coming Novem- 
ber California will hold state election. that 
time new legislature will elected. There are 
twenty senatorial seats and eighty assembly seats 
filled. this written, press dispatch 
from Sacramento indicates that there will 
total some 400 candidates for these 100 posi- 
tions. The petitions all candidates must 
filed before June 26. 


important for all county medical society 
committees public policy and legislation from 
now until the final election held alert 
their responsibilities. All members the Cali- 
fornia Medical Association also 
bilities, for the committees public policy and 
legislation are only the leaders and spokesmen 
this particular work. 

After June the public press throughout Cali- 
fornia will print repeated items concerning candi- 
dates for the legislature. Members 
California Medical Association should clip and 
file such items, for they can real use 
committeemen and others. 


Every member the California Medical Asso- 
ciation should also make matter special 
not only know who will the candi- 
dates from his own assembly senatorial district, 
but also know much can gleaned con- 
cerning the background and public health view- 
points each candidate. 

The next California Legislature should com- 
posed assemblymen and senators having sound 
views public health and the lay 
citizens properly protected all matters 
public health. 


The duty medical men and women who 
would live their civic and professional re- 
sponsibilities very plain all this. 
obtain the information noted above and send 
the same personal other 
county medical society secretaries for transmittal 
county and state medical society committees 
public policy and Our committeemen 
will appreciate such greatly. 
successful the work for which they have been 
appointed they must have the active support 
their colleagues. They are entitled such support 
and should receive it. 


THE OWNERSHIP X-RAY FILMS 
AND PRINTS 


Bedside Medicine Symposium Ownership 
Roentgen Films and medico-legal 
viewpoints have been given the subject 
ownership x-ray films and prints. The subject 
everpresent source controversial discus- 
sion, both and out the courts. From time 
time decision that seems clarify the situation 
handed down some court only later set 
aside, appeal higher court. recent case 
which was before one the courts San 
the learned judge rendered decision 
point involving x-ray films and prints, giving 
opinion quite different from that generally held 
medical men. 

Roentgen films and prints seem have pe- 
culiar fascination for the members lay juries 
and even some judges, and improper under- 
standing films and prints may easily jeopardize 
the reputation physician surgeon. The 
subject therefore one which great impor- 
tance the medical profession. Readers 
CALIFORNIA AND WESTERN MEDICINE are invited 
take the time read the symposium printed 
this issue. (See page 48.) 


* * * 


Same X-Ray Notices and Safeguards 
Used malpractice cases aris- 
ing California are brought the attention 
the California Medical Association Council for 
consideration and discussion. The Council its 
San Francisco meeting held May authorized 
the publication the official journal certain 
notices which its attention had been called 
Dr. Henry Ullmann Santa Barbara, who had 
been using such his private practice. special 
These 


committee was appointed study these. 
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form blanks, modified and approved the 
Council, are now presented for such suggestive 
value they may have members the Cali- 
fornia Medical Association, and are printed 
this July number AND WESTERN 
(See page 50.) 

hoped that the forms submitted will com- 
mend themselves California Medical Associa- 
tion members and real service simplifying 
the question ownership films and prints for 
those who need and use them. 


COMMENT THIS AND THAT 


How Hospital Service Has Increased Recent 
June 11th hospital number the 
Journal the American Medical Association 
gave some very interesting facts and figures con- 
cerning hospitals the United States. The 
growth these institutions has been phenomenal. 
Today hundreds millions dollars are repre- 
sented American hospital buildings and equip- 
ment. Fifty years ago there were less than two 
hundred hospitals the United States, with 
capacity about 35,000 beds. the present 
year 1932 there are more than 6,000 hospitals, 
housing about one million 

California there are federal, state, 
county, city, and city and county hospitals, 
total 107 government-owned hospitals, hav- 
ing total 39,045 beds, which total 
162,599 patients received care during the year 
1931. 

California also maintains church, 
ternal, industrial, 136 individual, and 102 
government hospitals with total capacity 
16,936 beds, which total 299,878 patients 
received care during the year 1931. 


type service, California had 256 general 
hospitals recording 420,030 patients admitted 
nervous and mental hospitals with 4,112 admis- 
sions; tuberculosis hospitals with 
missions; maternity hospitals with 2,051 
admissions; industrial hospitals with 10,367 
admissions; convalescent hospitals 
with 864 admissions isolation hospitals with 
children’s hospitals with 9,471 ad- 
missions; eye, ear, nose, and throat hospitals 
with 2,690 admissions; orthopedic hospitals 
with 1,690 admissions hospitals institutions 
with 4,078 admissions, and miscellaneous hos- 
pitals with 1,662 admissions. 

serve these hospitals, California had 146 
hospital superintendents, 419 interns, 390 resident 
physicians, and 6,882 members 
staffs; total 7,837 physicians who served 
hospitals 1931, against total 6,442 
physicians who served hospitals 1928. 

California has 117 outpatient departments, 
which 1931 admitted 478,664 outpatients, and 
those patients 1931 were credited with total 
1,752,496 outpatient visits such departments. 

The above interesting figures furnish basis 
for serious thought and suggest numerous queries. 
California over underhospitalized either 
its government nongovernment hospital accom- 
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modations? Are the nongovernment hospitals 
such financial shape that they are position 
weather adverse economic conditions such exist 
the present time? Are certain the govern- 
ment hospitals, more particularly the county in- 
stitutions, operating unfair competition 
nongovernment taxpaying hospitals which were 
organized earlier dates than the government 
institutions; and so, what should done 
remedy such conditions? what extent should 
carried the further construction govern- 
ment and nongovernment hospitals 
Are citizens moderate financial circumstances 
position bear the expense hospitalization 
and the same time pay proper fees attending 
physicians? there been tendency toward 
overhospitalization? sentiment developing 
any extent among large groups the lay popu- 
lation California that citizens have right 
gratuitous professional services government 
hospitals, more particularly county institutions, 
and, so, what the answer the sup- 
porters nongovernment hospitals, the tax- 
payers who maintain government hospitals, and 
the medical profession whose 
gratuitous services many public 

The above and many other questions come 
mind consideration some these present 
day hospital and medical practice problems. 
important that members the profession should 
familiarize themselves with all phases hospital 
work, because many these problems are 
themselves and through professional 
boards being pressed for early 
accurate knowledge facts and figures neces- 
sary sound conclusions are drawn and 
needed policies: formulated. 


* * 


Status Schools per- 
tinent discussion general hospital prob- 
lems that the nursing schools which have 
accredited standing many the institutions. 
The rise the American trained nurse com- 
paratively recent phenomenon. The same may 
said the training schools for nurses which 
few years ago was the ambition almost every 
moderate sized hospital maintain. the last 
decade, owing the higher and steadily increasing 
standards nurses and hospital associations and 
the state examining boards for nurses, has 
become evident that schools nursing may easily 
become luxuries for hospitals maintain. 

this connection item from the Los An- 
geles Times June last may here quoted: 

plan providing for complete reorganization 
the system under which the School Nursing the 
Los Angeles County General Hospital operated, 
which will, declared, effect annual saving 
$250,000, has been submitted report Norman 
Martin, executive superintendent the institu- 
tion, Supervisor Shaw. The latter has been advo- 
cating the change for more than year. 

the plan referred the above item 
proposed away with stipends student 
nurses, reduce the school nursing from 600 
250 students, and admit students only after 
they have pursued training courses for nurses 
given nowadays junior colleges. 


} 
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worthy note that the San Francisco 
City and County Hospital several months ago also 
took somewhat similar action. (See February 
1932 CALIFORNIA AND WESTERN MEDICINE, page 
139.) rumored that number nongov- 
ernment hospitals California also have under 
consideration the discontinuance their training 
schools for nurses. 

Just what extent these changes will take 
place and whether the scope and modifications 
system and methods training will per- 
manent nature will more evident after few 
years trial than present. will inter- 
esting note how these alterations hospital 
personnel will affect hospital procedures and 
efficiency. 

* * 


“Physicians’ and Surgeons’ Courses” Chiro- 
CALIFORNIA AND WESTERN MEDICINE consider- 
able space was given the publication some 
form letters which were sent chiropractic 
school some prospective students. (See 
FORNIA AND WESTERN April 1932, 
page 295.) 

The announcement “physicians’ 
geons’ courses” certain schools 
groups, time when the licentiates such 
schools have right practice surgery Cali- 
fornia, naturally gives rise the thought that 
the next session the legislature, which will con- 
vene January 1933, one more such 
enabling acts grant legal recognition phy- 
sicians and surgeons licentiates such cultist 
groups will presented. 

this connection the following item from the 
Los Angeles Herald-Express June may 

“The first graduating exercises the College 
Chiropractic Physicians and Surgeons will held 


tonight the college auditorium, South Hill 
Street. 


“The College Chiropractic Physicians and Sur- 
geons was the Southern California College Chiro- 
practic until last October, when the institution re- 
ceived charter giving the privilege including 
with the regular chiropractic course additional 
physicians’ and surgeons’ course and extensive train- 
ing electrotherapy and physiotherapy.” 


Readers CALIFORNIA AND WESTERN 
CINE may come their own conclusions all this. 


Complete Story Texas Fever Ticks Told Uni- 
versity California Book.— The first complete life 
story the “germ” which goes through two genera- 
tions blood-sucking ticks and then infects stock 
with the dreaded Texas cattle fever, has just been 
written and published the University California. 

Following the work Theobald Smith, director 
the animal pathology division the Rockefeller 
Institute for Medical Research, and other noted 
scientists, the California study gives detailed de- 
scription the way that this germ, Babesia bigemina, 
able pass from parent tick the eggs the 
developing young. 

The author this study Dr. Emery Dennis, 
who was granted his doctor philosophy degree 
Berkeley 1931, and who now professor para- 
sitology the Rockefeller-supported medical school 
the College the Near East Beirut, Syria. 

Almost forty years ago, Theobald Smith, young 
graduate Cornell and the Albany Medical School, 
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startled the scientific world proving that Texas 
cattle fever was transferred from cow cow the 
bite the widely known cattle tick, which science 
calls Margaropus annulatus. 

This discovery explained the mystery why cattle 
the southern states never died the disease, while 
cattle the northern states, soon they were 
brought contact with southern cattle, took the dis- 
ease, suffered and died. All southern cattle, raised 
where ticks were numerous, received mild infections 
while young, and thereafter were immune. But north- 
ern cattle, raised tick-free districts, were very sus- 
ceptible infection when brought contact with the 
tick-carrying southern cattle while being prepared for 
shipment eastern stockyards. 

‘The “germ” Texas fever found the blood 
stream southern cattle. While living immune 
cattle the germs lead quiet, conservative existence 
and multiply dividing themselves half. But 
when tick bites such steer heifer, the germs 
are absorbed into the tick’s stomach and there undergo 
change their method reproduction. place 
the highly primitive system dividing half, 
more complex method sexual reproduction 
adopted. Hundreds zygotes, potential germs, 
are formed and these penetrate every part the 
tick’s body, including the developing eggs the 
mother tick. 

The mother tick lays these infected eggs the 
grass and there the young ticks develop. But they 
develop the Texas fever germ develops with them, 
and localizes the young tick’s salivary glands. 
Eventually cow walks through the grass, the tick 
makes wild scramble for the cow’s legs, bites the 
cow, and thereby passes the cattle fever germ along 
for the start another life cycle. 

order complete this study, Doctor Dennis 
gathered ticks from Texas, Florida, Arkansas, and 
Louisiana. germ Texas fever less than one- 
one-hundredth inch diameter, and the tracing 
its course through the tick delicate task even 
with powerful microscopes. work was done 
the zodlogy department’s laboratory 
under the direction Professor Charles Kofoid.— 
University California Clip Sheet, February 29, 1932. 


Reform the Overloaded Medical 
the Edinburgh University Union remarkable dis- 
cussion took place the reform the overloaded 
medical curriculum, which teachers, specialists, gen- 
eral practitioners and students took part. The subject 
was introduced well known teacher, Dr. Chalmers 
Watson. stated that recent meeting attended 
numerous leading medical teachers Edinburgh 
divergent opinion was expressed the urgent 
need reform the present medical 
ing was too largely permeated the atmosphere 
the curative medicine former days and too little 
the modern outlook preventive medicine. Too little 
time was available for the student’s personal study 
practical medicine. was systematically over- 
crammed and had little time educate himself. 
The overweighted curriculum arrested the develop- 
ment his reasoning faculties. Too few hours were 
spent the medical wards, out-patient departments, 
dispensary practice. The growth specialism 
the last few decades, with the additional practical and 
theoretical classes associated with its development had 
made the curriculum like overgrown forest. Ex- 
tensive pruning and the use the were neces- 
sary. The interest the student was too largely 
directed, the clinical side, the end-products 
disease, and, the theoretical side, unneces- 
sary wealth detail which had little bearing 
his work practitioner. The present curriculum 
was from ten twenty years behind modern require- 
ments. The experience general practitioners showed 
that per cent their daily work was concerned 
with general medicine and the remaining per cent 
with surgical and other specialized subjects. The 


curriculum should lines more appropriate 
these the London Correspondent, 


The Journal the American Medical Association, April 
16, 1932. 


every member of the 


ccessory Cytotoxins Therapeutic Anti- 
sera.—The recent alleged demonstration 
that pure cultures pallidum contain lipoidal 
fraction immunologically identical with the organ- 
specific lipoid the human brain,’ and that cer- 
tain strains the Shiga bacillus also contain 
antigenic fraction found also human 
introduces complexities into clinical serology here- 
tofore met with only certain fields veterinary 
medicine, For twenty years theoretical immun- 
ology has been dealing with one such overlapping 
specificity between certain and 
certain veterinary tissues, with well developed 
theory fractional antibodies and fractional cyto- 
toxins with which progressive clinicians must now 
for the first time become 

This overlapping microbic-veterinary specificity 
apparently due highly specialized lipoid 
widely and apparently quite promiscuously dis- 
tributed among living forms. This lipoid not 
found all nor all animal 
species, nor uniformly distributed throughout 
the tissues organs any one species. 

The lipoid apparently nonantigenic, 
that is, injected into laboratory animals does 
not stimulate the production demonstrable spe- 
cific antibodies. does stimulate such antibody 
production, however, injected physical 
chemical union with foreign protein. The re- 
sultant lipoid-protein complex apparently leads 
the development antilipoidal variant 
the usual antibody only animals whose tissues 
are normally free from this lipoid. Guinea pigs, 
for example, whose tissues are normally Forss- 
man-positive, contain this lipoid, not pro- 
duce this fractional antibody, while rabbits whose 
tissues are normally Forssman-negative produce 
abundance. 

The presence absence the Forssman lipoid 
animal tissues apparently determines the toxic- 
ity nontoxicity this fractional antibody. In- 
jection antiparatyphosus rabbit serum into 
guinea pigs, for example, throws the guinea pigs 
into fatal convulsions somewhat resembling acute 
anaphylactic shock. Since horse tissues are nor- 
mally Forssman-positive, the horse 
incapable producing this fractional cytotoxin, 
antiparatyphosus horse serum being nontoxic 
for guinea pigs. Since human tissues are norm: 
Forssman-negative the cytotoxin even present 
therapeutic antiserum would theoretically 
nontoxic for man. The demonstration that there 
are certain other heterophile lipoidal fractions 
common and normal human tis- 
sues suggests that this freedom from clinical tox- 


1 Whitebsky, E.: Ztschr. f. Immunitisforsch. u. exper. 
Therap., 62:35, 1929. 


isler, M.: Ibid., 67:38, 1930. 


3 For a summary of present knowledge of this over- 
lapping specificity, see: Bull, C. A.: ‘‘Heterophile Anti- 


gens and Antibodies,’’ the Newer Knowledge of Bacteri- 
ology and Immunology, Chap. 53, p. 733, 1928. 
of Chicago Press, 
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EDITORIAL COMMENT 


This department of California and Western Medicine presents editorial comment by contributing members on items of 
medical progress, science and practice, and on topics from recent medical books or journals. An invitation is extended to 


California and Nevada Medical Associations to submit brief editorial discussions suitable for 
publication this department. presentation should over five hundred words length. 


icity cannot assumed without adequate experi- 
mental evidence for all proposed therapeutic anti- 


Stanford University. 


Palo Alto. 


tice Medicine: 

That which unnecessary harmful; even 
superfluous stitch. 

sure you are right and then ahead. 
When doubt consult your older 
fore rather than after the operation. 

Diagnosis comes first treatment next money 
considerations last. 

Never scare patient. Avoid the word “can- 
Call tumor growth him. 

The patient entitled the truth, but only 

Cleanse your thermometer before using 
let your patient see you doing it. 

you wish win the confidence your 
patient? Deserve it! 

covery, but not rely good luck pull you 
through. 

you are unable make diagnosis 
once, try two harmless things: (1) 
nence from food; (2) one bottle vichy water. 
This will give you twenty-four hours study 
your case and watch developments. 

10. Some cases are best treated “masterly 
inactivity” the part the physician. Acute 
abdomen the exception. Never give morphin 
before diagnosis made. 

11. taking history have your patient face 
the light, and your own countenance the shade. 
ocular duel takes place which you are 
have the advantage. The patient tries read your 
thoughts the expression your face and you 
are anxious read his. Whenever possible take 
the history yourself and you will get many points 
aid you correct diagnosis. 

12. trying locate foreign bodies, never 
depend upon single radiograms. 
stereoscopic radiograms. operating for foreign 
bodies, not give too soon. probe 
times not only deceiving, but dangerous. Opaque 
fluids give more correct diagnoses. 

13. When you visit your patient, not let him 
feel that you are too busy listen his unimpor- 
tant remarks about himself. Ask him his bowels 
have moved, and will know that you are inter- 
ested his case. 

14. Preach “moderation” your patients, even 
though you are not perfect example your- 
self. 


Claremont Hotel. 


Points for Beginners the Prac- 


3ECK, 
Berkeley. 


| 
| 
| 
| 
| | 
| 
| 
| 
t 
e 
ji 


A MESSAGE FROM THE COMMITTEE ON PUBLIC 
RELATIONS 


Public Relations Committee and County Hospitals. 
The tendency some counties our state admit 
the County Hospitals, supported the taxpayers, 
friends and supporters county officers who are 
amply able pay for the cost sickness has become 
evil that has aroused the indignation those who 
have had pay the bills, namely, the taxpayers. 

There can doubt that the intention the 
law provide medical care and hospitalization free 
charge only those who are indigent and desti- 
tute. When one considers how rapidly during the past 
few years the values properties have 
titiously increased for the purposes assessment 
while the same time the tax rate every county 
the state has been jumping upward, doubling and 
quadrupling, easy understand the reason why 
one gazes the appalling list unpaid taxes which 
the first step toward confiscation property the 
county. 

From all over the country there insistent de- 
mand for the reduction the cost government and 
spite the fact that the medical profession renders 
many these institutions practically free service, 
and those counties where the profession paid 
anything the amount insignificant that cuts 
figure the cost. 

some instances the demands upon the county 
treasury have grown higher and higher the result 
the reckless and unnecessary expenditure funds 
which the end supply hospital service for the 
friends the political supporters certain the 
county officials. 

The protest the taxpayers insistent and grow- 
ing, and the Public Relations Committee the Cali- 
fornia Medical Association has rightfully made in- 
vestigation the situation, one the outstanding 
features its program, and the profession all await 
with keen interest report their findings and the 
remedies adopted for the correction this abuse. 


(Signed) Graves, 
ADMISSION PART-PAY PATIENTS COUNTY 
HOSPITALS 


The director the Department Public Relations 
indebted Dr. Hilliard, chairman the 
Committee Public Relations the 
dino County Medical Society for the following report 
the method that now vogue for admission 
patients the County Hospital. hope that the 
success that has been attained 
County will stimulate other county societies put 
operation some plan whereby patients will admitted 
through advisory board appointed the Board 
Supervisors rather than the prevailing method 
patients being admitted members the Board 
Supervisors. The report follows: 


San Bernardino County practice ad- 
mitting part-pay patients the County Hospital has 
been the past source irritation the medical 
profession, but due the political aspects seemed diffi- 
cult correct. When the taxpayers became aroused 
this winter and began looking about for ways cut 
expenditures, seemed opportune time the 
medical society attempt correction this abuse, 
particularly could easily shown where consider- 
able money could saved the taxpayers. 


C.M. PUBLIC RELATIONS 


open forum for progress notes the department’s activities, and for brief discussions medical economics. 
Correspondence and suggestions invited. Address Walter M. Dickie, Room 2039, Four Fifty Sutter Street, San Francisco. 


This column is conducted by the Director of the Department. 


“It was suggested and accepted the Board 
Supervisors that the medical society should appoint 
medical advisory board, one member from each 
supervisorial district, who should act conjunction 
with the board. patient other than emergency 
should admitted the County Hospital who did 
not have letter from his family physician the 
member the Advisory Board from that district 
recommending admission. addition, 
should interviewed the County Hospital 
representative the County Welfare Commission and 
should sign statement setting forth detail his 
financial status well the age and occupation 
those dependent upon him. This 
effectually weeds out those not entitled treatment. 
added check made having the hospital mail 
each member the Medical Advisory Board daily 
list and summarized monthly list all new ad- 
missions, giving name and address the patient and 
name the doctor recommending admission. 

“If patient found able pay something toward 
hospitalization, that patient referred back the 
medical advisor his district and the advisor en- 
deavors find some way having the patient cared 
for private hospital his district getting re- 
duced rates the hospital, even getting the benefit 
some hospital aid fund the patient seems worthy. 

“Of course, that necessitates the attending phy- 
sician surgeon frequently having donate his ser- 
vices, but occasionally may even receive very 
modest fee. rather gratifying find how 
often the patient able pay small fee which will 
care for reduced hospital rate and how 
are not considered charity cases. 

“Confinement patients frequently can raise fifteen 
twenty dollars and can delivered home. 
have trouble finding capable young doctors who 
are glad undertake such case the everlasting 
benefit the patient and the doctor. find also 
many other minor cases that can 
cared for home, and believe that are pre- 
venting much pauperization that way. course 
the medical advisor sees that cases which require 
hospitalization shall receive either private hos- 
pital rates that they can afford pay the 
County Hospital. 

“Since this régime has been effect, the population 
the County Hospital has been very materially re- 
duced, both in-patients and the out-patient clinic; 
and estimated saving the taxpayers about 
per cent for the coming fiscal year assured. This 
not entirely reduction expected number pa- 
tients, only fair state, but also other econo- 
mies which have been suggested good part the 
Medical Advisory Board. 

our hope that when the present County Hos- 
pital reaches its capacity can induce the super- 
visors subsidize the existing private hospitals for 
the care the county cases the actual cost per 
day for the patient were taken the 
County Hospital. believe this plan has many ad- 
vantages properly safeguarded. 

“Another accomplishment this board has been 
the change the name the San Bernardino County 
Hospital that the San Bernardino County Charity 
Many citizens felt that inasmuch this was 
County Hospital supported tax money and the 
resident medical staff was paid the taxpayer, he, 
the taxpayer, was entitled free treatment there. 
The change the name brought rather forcibly 
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their attention that they are paying for care the 
county charity cases only. 

“Previously all county employees were entitled 
free hospitalization, whether indigent not. This 
rule has been rescinded and employees are now 
the same basis all other residents except for indus- 
trial accident cases among employees the county, 
which are still cared for free. 

“The only part-pay patients received the County 
Hospital now are those suffering from the contagious 
diseases which are not accepted the private hospi- 
tals the couity. Some these are able pay for 
their care whole part, and are expected 
so. 

“The County Medical Society has been fortunate 
having very conscientious and public-spirited Medi- 
cal Advisory Board, which has labored long and hard 
this problem. The board has the full support 
the medical society and the confidence the Board 
Supervisors and the Tax Committee, 


and because this has been able accomplish 
much.” 


National Health Insurance the Na- 
tional Health Insurance Acts Great Britain em- 
ployed persons numbering fifteen million are required 
take out state insurance for health purposes. This 
applies all persons employed manual labor and 
others whose pay does not exceed $1200 year. 

The medical service does not include that the 
specialist, nursing laboratory service, but only that 
which the general practitioner qualified give. 
Those services which are outside the practitioner’s 
insurance obligations are set forth. 

From the last report the Royal Commission 
National Health Insurance find some interesting 
figures. Medical benefits are provided for fifteen mil- 
lion people cost forty-five million dollars year 
which thirty-five million dollars goes the doctor 
and ten million dollars for drugs and appliances. The 
average visits per patient seven and the average per 
person insured three and half. The doctor averages 
cents per visit approximately $6.50 per day 
$2372 per year. 

The commission estimates that would take ap- 
proximately six and quarter million dollars addi- 
tional provide the necessary service the spe- 
cialist, bedside consultant and laboratory aid. Without 
going into the quality the medical service, one must 
impressed with the large amount work the 
doctor called upon perform and the 
muneration for his services. 


Medical Social president one 
our local societies has put forth plan for graduating 
the cost medical care meet the finan- 
cial status, with the idea taking care that large 
group citizens whose income not sufficient 
permit them pay the regular physician’s fee. 
proposed that central bureau shall organized 
the County Medical Society and placed charge 
experienced social worker, and all families whose 
income falls below certain amount who consti- 
tute the laboring and working classes shall make 
application this bureau for medical service after 
careful investigation the social worker, whereupon, 
after thorough investigation the finan- 
cial standing report forwarded the secretary 
the society and rate set which deemed fair 
the individual his family; and issued card 
which his rating set forth code. This card 
would good for medical treatment any physician 
the society for period three months, said serv- 
ices paid for cash according the rating that 
has been given the individual patient his card, 
which might one-fourth, one-third, one-half. two- 
thirds, three-quarters the particular fee set the 
society. 

Hospitals, drug stores, clinical laboratories, x-rav 
laboratories and, possible, the dental society would 
included this plan. addition the following, 
would possible for the patient receive aid 
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financing his hospital and doctor bills. This would 
made possible through financing corporation for the 
sum one-tenth the principal sum financing 
charge, thus enabling the physician receive his fee 
cash, less the per cent charge the finance 


Conclusions the German Compulsory Health In- 
experience proves the inadequacy social insurance 
effective means securing the required degree 
continuous social progress demanded modern 
standards labor and life. The fundamental princi- 
ple such progress social justice and the largest 
measure political and freedom consistent with the 
security, the well-being, and the happiness all. The 
German experiment paternalism 
sounds the most convincing note warning other 
industrial countries, where under 
under the ministry voluntary service, savings, and 
self-sacrifice, infinitely better and more lasting results 
have been achieved. devoutly hoped that 
the warning will heeded the American people 
and that they will develop strong and thoroughly 
effective opposition any and every tendency toward 
autocracy, paternalism and coercion, as_ inherently 
hostile and fatal our traditional conceptions per- 
sonal and political liberty democracy.” 


Professional the request the Colorado 
State Board Medical Examiners and with the 
approval the Board Censors the Medical So- 
ciety the City and County Denver and the Com- 
mittee Public Policy the Colorado State Medical 
Society, the following suggestions are published edi- 
torially. 

large newspaper publishes, about once year, 
“Greater Denver” edition. This includes many pages 
photographs supposedly prominent citizens, with 
their names and occupations. Each person whose 
photograph thus published agrees pay certain 
sum money the newspaper. Candidates are sup- 
posedly singled out and “invited” permit such pub- 
licity, the name civic benefit, but less than 
one hundred Denver physicians were importuned for 
the recent special edition. obvious that the news- 
paper was less solicitous candidate’s eminence 
than his willingness pay definite, and not in- 
considerable, sum money. 

Any payment made professional man secure 
publication his photograph places such publication 
within the category advertising. The medical and 
legal professions interpret this impropriety, even 
though the payment allegedly for the sole purpose 
retiring the cost publication. 

Such captioned photograph does not constitute 
professional card, and paid for either directly 
indirectly becomes solicitation business ad- 
vertising, hence breach professional ethics. 
advertisement distinguished from news item 
that the former paid for, directly indirectly. The 
amount form payment, what item cost 
supposed cover immaterial. 

The Denver Bar Association, through its official 
publication, Dicta, has reprimanded those its mem- 
bers who subscribed the recent newspaper edition, 
special committee the association having inter- 
preted the code legal ethics show that such 
publication photographs constituted unethical ad- 

The Board Medical Examiners, the Public 
and Publications Committees our State Medical 
Society, and the Board Censors the Denver 
Medical Society. feel that such publicity equally 
contrary medical ethics, and also feel that action 
corresponding that the Bar Association 
order our own ranks. 

hoped that drastic action such direc- 
tions will not necessary, that, instead. each phy- 
sician will ready with resolute when ap- 
proached the future such publicity projects.— 
Colorado Med., March, 1932. 


| 


= 


CALIFORNIA MEDICAL 


JOSEPH KING... 
GEORGE 
EMMA 


OFFICIAL NOTICE 


Meeting the Council.—The fall meeting the 
Council the California Medical Association will 
held Los Angeles, September 24, 1932. 


ADDENDA EXTENSION LECTURE 
SERVICE 


The following list films has been prepared 
the Committee Extension Lectures. 

further information, address the Association 
secretary the makers distributors the films. 


Films from the Department Visual Instruction, Uni- 
California Medical School, Third and 
Parnassus Avenues, San Francisco: 


Reels Rental 

Respiratory System Urinary 

Heart and How 2.50 


The Relation Nutrition Dental Health 

(Castle film, for limited period with Uni- 
versity California.) 

Eastman medical films, Eastman Kodak Company, 
Rochester, New York— 

Reels 16mm. 35 mm. 

Acute Appendicitis $15.00 $35.00 

Treatment Normal Breech 


Development the Fertilized Rab- 

The Normal Heart 7.50 18.00 


Indirect Inguinal Hernia 20.00 45.00 
(Anatomical, clinical, operative 
technique; each reel complete 
itself.) 
Intestinal Peristalsis 5.00 
Diagnosis and Treatment Infec- 


Benign Prostatic Hypertrophy... 7.50 18.00 


American Social Hygiene 450 Seventh 
Avenue, New York— 


Social Hygiene for reels 
The Venereal Diseases reels 
Modern Diagnosis and Treatment reels 
Gonorrhea the Male reels 


(Purchase rental. Rental, per per day 
plus transportation charges. and mm.) 


*For a complete list of general officers, of standing 
committees, of section officers, and of executive officers 
of the component county societies, see index reference 
on the front cover, under Miscellany. 


Films from the American College Surgeons, 
East Erie Street, Chicago: 


Extract from letter: “We have considerable infor- 
mation our files concerning various medical films 
available, and shall always glad give you any 
assistance that can locating films suitable for 
your purpose,” 

American Society for Control Cancer, West 
Forty-third Street, New York— 
The Canti Film, mm. and reels 
(Shows life history living normal and cancer 
cells and effect radiation cancer cell activity.) 
The Lewis Film, mm. and reels 
Shows life history living normal and cancer 
cells; cell division; structure; activity; ingestion, 
etc. 


Films from American Social Hygiene Association, 
374 Broadway, Albany, New York. 

Deferred Payment (deals with syphilis drama 
form), reels, mm. and mm. Rental terms, 
per day; $20 per week 
charges and from New York. 

Eastman Classroom Films, Eastman Teaching Films, 

Inc., Rochester, New York— 

Diphtheria (public health film), Purchase 
price, $35. 

Eastman Classroom Films, Eastman Teaching Films, 

Inc., Rochester, New York— 

Mold and Yeast (public health film). Nonrental. Sale 
Price, $20 net, b., Rochester. 
Sewage Disposal (public health film). Nonrental. 

Sale price, $35 net, b., Rochester. 

Tuberculosis and How May Avoided. Non- 

rental. Sale price, $35 net, b., Rochester. 


IV. Films from the American Medical Association, 
Bureau Health and Public Instruction, 535 North 
Dearborn Street, Chicago, Illinois: 

Extract from letter: “There are some catalogs pub- 
lished that give very good lists films. One these, 
the so-called “1001—The Bluebook Non-Theatrical 
Films,” published the Educational Screen Com- 
pany, South Wabash Avenue, Chicago. This con- 
tains, under the heading “Hygiene, Physiology and 
Allied Topics,” some two hundred films which are 
especially good for showing lay audience, but 
including few for medical audience. This list sells 
for cents. 

“Three years ago the Metropolitan Life Insurance 
Company published film list, which can had 
the National Health Council, 450 Seventh Avenue, 
New York. priced cents. 

“We understand that the Bell and Howell Com- 
pany, 1803 Larchmont Avenue, Chicago has recently 
prepared list medical movies.” 


Films from Petrolagar Laboratories, 8134 McCormick 
Boulevard, Chicago, Illinois. Scientific medical 
motion pictures with sound: 

Anatomy the Female Pelvis and Peri- 

The above films are Doctors Kellogg 
and Windle the department anatomy 
Northwestern University, Chicago. 

No. 15. Suspension the Uterus for Retrodisplace- 

No. 16. Salpingectomy and High Fundic Amputa- 

tion for Residues Tubal Disease..2 reels, min. 

Subtotal Abdominal Hysterectomy for 


No. 18. Vaginal for Uterine Pro- 
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Repair Urethrocele, Cystocele, and 
Lacerations the reels, min. 

No. 20. Repair Second and Third Degree Lacer- 
ations the Perineus and 

Some Features Hospital Administration 

Davis Geck, Inc., 217 Duffield Street, Brooklyn, 
New York— 

Surgical Treatment Peptic Ulcers, mm. and 


VI. Films from Metz Laboratories, 420 Second 
Street, San Francisco: 
Film devoid advertising and offered 
without charge. Transportation costs are paid 
both ways. 


THE CANCER COMMISSION THE 
CALIFORNIA MEDICAL 
ASSOCIATION 


“Who Susceptible Cancer?”—During one 
his Colver Lectures the College Medical Evan- 
gelists, Wells made the statement, “The best way 
avoid cancer die young.” other words, the 
implication stands that the more people reaching 
advanced age the more prevalent cancer. Slye, 
her work, has quite definitely established the fact that 
cancer follows the Mendelian laws heredity. Can- 
cer not inherited, but the tendency there and, 
under the stresses and strains modern life, malig- 
nancy crops out. Wells, the same series lec- 
tures, cited the history three brothers coming from 
cancer family; two smoked and one did not. The 
two smokers developed carcinoma the lower lip 
forty-five, while the one who did not smoke developed 
similar lesion seventy. Undoubtedly, the familial 
tendency was there, but the precipitating cause, such 
smoking, brought out early the first two, and 
where this was absent the natural evolution the 
disease was slow that had the victim lived shorter 
life would not have been classed cancer patient. 

The lessons drawn from the work Slye and Wells 
emphasize that once past middle age everyone 
must the lookout for the appearance cancer. 
comes slowly; comes painlessly; has set 
early specific symptoms. Experience teaches that pain 
appears only when interference function has taken 
place, and when this stage reached the disease 
well advanced. When appears the surface 
the body easily destroyed, since usually 
recognized early, but when appears internally, rec- 
ognition ordinarily late. 

The textbook symptoms have carcinoma 
the stomach are the late symptoms, which time the 
chances cure adequate surgery are very remote. 
Likewise, cancer the breast, when clinically recog- 
nized with its axillary nodes, advanced stage; 
while early cancer the breast, where only small 
lump present with symptoms, diagnostic 
puzzle solved only exploratory incision and biopsy. 
The difference curability these stages per 
cent five-year survivals the first instance, and 
per cent the second. 

How are recognize these malignant conditions 
early? obvious that cannot wait for symp- 
toms. Recognition can only reached regular 
periodic examinations. Everyone past thirty can- 
cer suspect. The older one becomes the more preva- 
lent the disease. Therefore, examination should 
done least every six months; should thorough, 
and should preferably done someone interested 
cancer someone experienced its early recogni- 
tion. Physical examination alone sufficient. 
Resort the clinical and x-ray laboratories abso- 
lutely essential. Obviously, then, this becomes 
economic problem, for upon early recognition depends 
adequate treatment. Surgery and radiation will cure 
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early cases, but will not save life advanced cases. 
Therefore, until have something further better 
offer, everyone past middle age must looked 
upon cancer suspect. Periodic examination for 
early recognition then the key early and proper 
treatment. MELAND, 
Secretary for Southern California. 


COMPONENT COUNTY MEDICAL 
SOCIETIES 


FRESNO COUNTY 


The Board Governors met the University- 
Sequoia Club May 6:15 Doctors Aller, 
Tillman, Scarboro, and Schmidt being present. 

The Fresno County Medical Society met with the 
Fresno County Bar Association dinner meeting 
the University-Sequoia Club 6:45 May 18. 

Following the dinner Dr. Joseph Catton San 
Francisco, instructor nervous and mental diseases 
Stanford University, gave very able discussion 
the Massie trial and Ruth Judd case. Doctor Catton 
ably discussed the which should exist be- 
tween doctors and lawyers. Those absent missed 
excellent meeting. 


meeting was held the Board Governors 
the County Medical Society the University- 
Sequoia Club June 12:30 m., Doctors Scar- 
boro, Schmidt, Schottstaedt, Tillman, Aller, and James 
being present. 

Returned cards for choice monthly meeting place 
for the Fresno Medical Society showed the following 
result: General Hospital, 35; University-Sequoia, 11; 
Burnett Sanitarium Clinic, Hotel Californian, 
Hotel Fresno, This made total sixty-four votes, 
with the General Hospital first choice. 

Dr. Morgan asked permission meet with 
the Board Governors give report the forma- 
tion credit bureau used members the 
Fresno County Medical Society. Doctor Morgan 
stated that this can handled either through the 
Merchants’ Association through the Physicians’ 
Exchange nominal fee. 

Dr. Aller moved that the Board Governors 
approve the report Dr. Morgan the forma- 
tion physicians’ credit bureau and that 
brought before the society for adoption, and that 
committee appointed the president work out 
the details the bureau and report the next regu- 
lar meeting. Motion was seconded Dr. Charles 
James, and carried. 


The regular meeting the County Medical 
Hospital, with about fifty members present. 

Application for membership Dr. Victor Camp- 
bell, 720 Patterson Building, Fresno, was read. 
Action will taken the next regular meeting. 

Dr. Thomas Madden gave brief report dele- 
gate the state convention Pasadena. 

Dr. Morgan explained the members the 
formation and working credit bureau for mem- 
bers the society. There followed general dis- 
cussion. This bureau can handled either through 
the Merchants’ Association the Physicians’ Ex- 
change. 

Dr. Hare made motion appoint com- 
mittee, with the president chairman and the Board 
Governors work out the details the formation 
credit bureau. This was lost for want 

Dr. Schottstaedt moved that the motion the 
five appointed work out the details. Motion was 
seconded Dr. Trowbridge, and carried. 

The business session was followed very able 
discussion Dr. Clifford Sweet Oakland The 
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Child Patient. Doctor Sweet forceful and 
convincing speaker and handled the topic most 
pleasing manner. 

Secretary. 


ORANGE COUNTY 


The members the Orange County Medical As- 
sociation held their regular monthly meeting Tues- 
day, June the chapel the County Hospital. 
Dr. Maroon, president, called the meeting 
order eight with approximately forty mem- 
bers present. 

The report special committee, Doctors Har- 
wood, Baker, and Yeagle, for the investigation the 
serious sickness and disability Dr. Mock 
Santa Ana, was made its chairman. The report 
this committee was accepted and was moved, sec- 
onded, and carried that the committee discharged. 

Announcement was made the secretary that 
order the official American Medical Association 
automobile emblems, with special design Orange 
County imprint, would enough 
members signified their desire for them. was sug- 
gested that all who wished emblems kindly leave their 
orders with the secretary. 

Dr. Cushman discussed quite fully the possi- 
bility permanent meeting place for the Orange 
County Medical Association and later moved that the 
chair appoint committee composed five members, 
including the president, investigate this matter. 
Motion was seconded Dr. Johnston, and 
unanimously 

The first readings the application Dr. 
Nicoll Santa Ana, Lavon Bramwell Orange, and 
Lawrence Whittaker, transferred from Los Angeles 
County, were heard. 

The final readings the application Dr. Mel- 
bourne Mabee and Dr. Francis were made 
and, they were unanimously elected. 

program for the evening 
charge the anesthetists, with Dr. Cushman 
chairman. Dr. Arthur Guedel Beverly Hills, 
who well-known authority the theory and 
tice anesthesia, explained the exact depth the 
various types anesthesia required for operative 
work bone, eyes, skin, throat, abdominal muscle, 
nerves, brain, intercostal and unstriped muscle. 
explained the exact action during anesthesia, mor- 
phin, scopolamin, the barbiturates, and and 
showed diagram that the amount anesthetic re- 
quired directly proportional the metabolic rate. 
Doctor Guedel’s naper was discussed Doctors Price. 
Cameron, Rumph, Johnston, Burlew, Harwood, and 
Dexter Ball. 

Harry Secretary. 


SAN BERNARDINO COUNTY 


The regular meeting the San Bernardino 
Medical Society was held the Patton State Hospital 
Tuesday, June 

Dinner was served 6:30 mem- 
bers and guests were present and more arrived for 
the meeting which followed the main hall 7:40. 

After the president called the meeting order, ap- 
plications for membership for Dr. Neubert and 
Dr. Beaver were voted and accepted. 

The program was then turned over Doctor Web- 
ster, who, following brief address welcome, intro- 
duced Doctor Pond their staff, who read paner 
The Psychosis and Its Treatment General Practice. 
This included case report and general discussion 
from the floor. 

Dr. Aaron Rosanoff Los Angeles pre- 
sented paper entitled The Genetic History Human 
Intelligence. This original work was thoroughly ap- 
preciated. 

The meeting concluded with general discussion 
the methods between the general prac- 
titioner and the hospital. 


Secretary. 


SAN JOAQUIN COUNTY 


The stated meeting the San Joaquin County 
Medical Society was held Thursday evening, May 12, 
242 North Sutter Street, Stockton. The meeting was 
called order President George Sanderson. 

Dr. Barnes, delegate the state convention, 
gave comprehensive report the sixty-first meeting 
Pasadena. His report was amplified report 
from Dr. McGurk. His remarks the large 
x-ray laboratory the California School Tech- 
nology were especially interesting. 

The matter erecting bulletin board the club- 
rooms was discussed. Motion made Dr. Barton 
Powell, Sr., that erected was duly seconded, and 
carried. 

The first paper the evening was read Dr. 
Rulon Tillotson the subject The Nasal Accessory 
Sinuses Sources Infection. sketched the history 
our present knowledge sinus disease. Then 
went into the matter sinus disease factor 
other conditions. felt that abscessed teeth, dis- 
eased tonsils, and infected prostates are often blame 
focal infectious points. 

relation bronchial conditions the sinuses may 
often the cause, and the condition yields when the 
sinuses are cleared. Again, many cases the pulmo- 
nary disease way related. bronchial asthma 
the nasal sinuses are diseased per cent the 
cases. Retrobulbar neuritis, when due disease 
the ethmoids and sphenoids, clears forty-eight 
hours after eradication the pus. 

Dr. George Hosford San Francisco spoke 
Yellow Oxid Mercury Salve (Pagenstecher’s Oint- 
ment)—Its Use and Abuse. The doctor demonstrated 
the inefficiency the substance antiseptic, and 
because the hard crystalline character the mer- 
cury salt, the irritant effect had the cornea 
the eye. finds that actually delays recovery 
corneal ulcer keeping the ulcer open. felt that 
the medical profession prescribed indiscriminately, 
paying little attention the actual indications for its 
use. 

place this remedy felt that the one per cent 
holocain and adrenalin ointment would much oftener 
give good results. 

The discussion was led Dr. Barton Powell, Sr., 
followed Doctors McGurk and Sheldon. 

Meeting was adjourned and refreshments served. 


Secretary. 


SANTA CLARA COUNTY 


The regular monthly meeting was called order 
President Fagerstrom the San Jose Medico- 
Dental Building auditorium the evening May 20. 

The application Dr. Olga Loos-Rosasco Sara- 
toga for membership was read and referred the 
Admissions Committee. 

The following physicians, having been favorably 
recommended the Admissions Committee, were 
elected into the society: Dr. Wardrip (transfer 
from Lassen-Plumas County Society), Dr. Roland 
Breuer, and Dr. Lee Watanabe, all San Jose. 

The Nominating Committee reported the nomina- 
tions for officers the Santa Clara County Medical 
Society the following: President, James Bullitt; 
president, Blake Wilbur; 
Roland Prien; secretary, Lucas Empey; assist- 
ant secretary, Donald Threlfall; treasurer, Harry 
Hoag; councilors-at-large, Fagerstrom, George 
Barry, and Carl Pelkan. 

Doctor Bullitt moved that committee three 
appointed meet with the Council the California 
Medical Association its next meeting order 
further the plans for the working out proposed 
health insurance plan for Santa Clara County. The 
motion was carried and the following appointed: Drs. 


John Shepard, George Barry, and James 
Bullitt. 
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The remainder the meeting was placed charge 
Dr. John Shepard, chairman the Medical 
Economics Committee, who outlined original plan 
for medical insurance which might sponsored 
county society, and introduced the following speakers, 
who discussed various phases the health insurance 
problem: Dr. Walter Dickie, Director the De- 
partment Public Relations, California State Medical 
Association; Dr. Morton Gibbons, Councilor the 
California Medical Association; Mr. Hartley Peart, 
General Counsel the California Medical Association. 

After discussion the proposed plan several 
members the society the meeting adjourned. 


The June 15th meeting the Santa Clara County 
Medical Society, held Palo Alto Hospital, Palo 
Alto, was the annual meeting the society. 

The following officers were elected: James Bullitt 
San Jose, president; Kneeshaw San Jose, 
first vice-president; Blake Wilbur Palo Alto, 
second vice-president; Leland Prien Gilroy, 
third vice-president; Earl Schmitt San Jose, 
secretary; Donald Threlfall San Jose, assistant 
secretary; Harry Hoag San Jose, treasurer. 
Councilors-at-Large: Fagerstrom, George 
Barry, and Karl 

The members were the dinner guests the Palo 
Alto Medical Society, with Dr. Dell 
Palo Alto charge. After the dinner, Dr. Arthur 
Bloomfield, professor medicine, Stanford Medical 
School, spoke The Question Gastric Analysis 
Relation Disease, following which Doctor Clark 
Oakland showed series personal films and colored 
pictures which had been taken the various national 
parks the United States. 


SONOMA COUNTY 


The regular monthly meeting the Sonoma County 
Medical Society was held Hotel Petaluma, Peta- 
luma, June m., twenty-eight members and 
guests being present. 

After the dinner and the transaction regular busi- 
ness, program members the staff the Merritt 
Hospital, Oakland, was presented follows: Dr. 
Alexander, Modern Views Hypertension; Dr. Whit- 
field Crane, Kidney Hazards Surgery; and Dr. 
Glenn, Interpretations Kidney Functional Tests. 
were all able papers and well received. 

addition the doctors who presented the pro- 
gram the following physicians from were 
William Sergeant, and Toffelmier. 

The application for membership Dr. Johan- 
son was received. 

Secretary. 


VENTURA COUNTY 


The Ventura County Medical Society meeting was 
the Ventura County Hospital, Dr. Sterling Clark pre- 
siding. 

Charles Smolt, Lillian Smolt, Felberbaum, 
Clark, Mosher, King, Rey, Coffey, Welsh, Little, Ken- 
dall, Armitstead, Bianchi, Homer, Strong; 
attendant guests, Doctors Ullmann and Henderson 
Santa Barbara. 

Doctor Little’s professional card was submitted and 
approved. 

The application Doctor Francis Oxnard was 
presented. Doctor Oxnard was voted into the society 
unanimously. 

The Petrolagar talking film the anatomy the 
female pelvis and perineum was shown, and also one 
the repair retrocele and laceration sphincter 
ani. Both proved very interesting. 


STATE MEDICAL ASSOCIATIONS 


Doctor Ullmann Santa Barbara, presented 
prospective plan for county health insurance, which 
was discussed the members the society. 

Doctor Bianchi was appointed program chairman 
for July. 

Secretary. 


CHANGES MEMBERSHIP 
New Members (25) 


Alameda County—Alexander Hamilton Griffith. 

Fresno County—Warden Barr. 

Los Angeles County— 
Henry Crozier 
Henry Dixon 
Lorin Hillyard 
George Houck 
Jose Renato Lacayo 
Lineer 

San Diego Birkenstock, Lloyd Myers. 

Riverside County—Ray McCarty. 

San Francisco County—Henry Gibbons, Samuel 
Goldman, Joseph Poheim, Henry Rixford, 
William Styan. 

Sonoma County—Elmer Thomas 

Stanislaus County—Joyce Albert, Leonard 
Wissner. 

Yuba-Sutter County—William Lawrence Crutchett. 


Charles McDowell 
William Scoins 
Ann Dumont Staatz 
Henry Stailey 
James Van 


Resignations (3) 


Robert Crees, from Napa County. 
Joseph from Napa County. 
Thomas Reiss, from Sonoma County. 


Transferred (5) 


Wilbur Cox, from Los Angeles San Francisco 
County. 

Deon Crew, from San Diego San Luis Obispo 
County. 

Harry Nelson, from San Bernardino Orange 
County. 

Iner Sheld Ritchie, from San Bernardino Im- 
perial County. 

Rodney 
Diego County. 


Wood, from San Bernardino San 


Memoriam 


Burns, Richard Earl. Died Castro Valley, May 
24, 1932, age years. Graduate State University 
College Medicine, lowa City, 1908. Licensed 
California, 1912. Doctor Burns was member 
the Alameda County Medical Association, the Cali- 
fornia Medical Association, and the 
American Medical Association. 


Heppner, Maurice. Died San Francisco, May 22, 
1932, age years. Graduate College Physicians 
and Surgeons San Francisco, 1916. Licensed 
California, Heppner was member 
the San Francisco County Medical Society, the Cali- 
fornia Medical Association, and Fellow the 
American Medical Association. 


Leas, John Augustus. Died May 26, 1932, age 
years. Graduate Indiana University School 
Medicine, Bloomington-Indianapolis, 1908. Licensed 
California, 1921. Doctor Leas was member 
the Los Angeles County Medical Association, the 
California Medical Association, and the American 
Medical Association. 


Lockwood, Charles Daniel. Died Pasadena, June 
11, 1932, age years. Graduate Northwestern 
University Medical School, Chicago, 1896. Licensed 
California, Doctor Lockwood was member 
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the Los Angeles County Medical Association, the 
California Medical Association, and Fellow the 
American Medical Association, 


Milligan, Edward Died April 1932. Graduate 
Michigan College Medicine, Detroit, 
censed California, 1920. Doctor Milligan was 
member the Los Angeles County Medical Asso- 
ciation, the California Medical Association, and the 
American Medical Association. 


Shinohara, Masakichi. Died May 27, 1932, age 
years. Graduate Okayama Medical School, Oka- 
yama, Japan, 1906. California, 1920. 
Doctor Shinohara was member the Los Angeles 
County Medical Association, the California Medical 
Association, and Fellow the American Medical 
Association. 


Walker, Agnes. Died San Francisco, June 
1932, age years. Graduate Cooper Medical Col- 
lege, San Francisco, 1893. Licensed California, 
Doctor Walker was member the San 
Francisco County Medical Society, retired member 
the California Medical Association, and Fellow 
the American Medical Association. 


Whiteway, Harold Morse. Died June 1932, age 
years. Graduate University Pennsylvania 
School Medicine, Philadelphia, Licensed 
California, 1900. Doctor Whiteway was member 
the Los Angeles County Medical Association, the 
California Medical Association, and Fellow the 
American Medical Association. 


Wylie, Daniel Baldwin. Died May 22, 1932, age 
years. Graduate University Illinois College 
Medicine, Chicago, 1888. Licensed California, 
Doctor Wylie was member the Monterey 
County Medical Society, the California Medical As- 
sociation, and Fellow the American Medical 
Association. 


OBITUARY 


Walter Edward Smith died after short illness 
from pneumonia April 24. sturdy, hard-working 
member the profession, Doctor Smith passed away 
the prime life. The fact that had been work- 
ing especially hard, never stinting himself worthy 
unworthy, doubt played great part his last 
illness. had been worn out for months, but, like 
his type, never felt could take any real 
vacation, 

Doctor Smith was born farm near Janesville, 
Wisconsin, 1882. After attending the Janesville 
High School, entered the University Wisconsin, 
where pursued course civil engineering for 
three years. Deciding then study medicine, en- 
tered the medical department the University 
Toledo, earning his way and supporting his family 
drafting night for the American Bridge Company 
Toledo. was permitted work his own con- 
venience because his employer told his wife “never 
former employer joked about how close this stand- 
ard came physician. 


His postgraduate work consisted one year intern- 
ship Lucas County Hospital, Toledo, some clinic 
work Stanford and, recently, the teaching an- 
atomy the College Physicians and Surgeons 
San Francisco. 

busy general practice, found time 
superintend Christian Bible School and run voca- 


tional guidance service gratis, for young men and 


Walter Edward Smith 
1882-1932 


Without wide intimate acquaintanceship, perhaps, 
his profession was dear friend and “good 
doctor” large group people. Many people 
looked upon him their personal medical adviser, 
friend, and counselor all their problems. was 
dignified but intimate with his patients. The one de- 
scription him given each his patients has been 
that was good man.” Patient, kind, capable, 
hard-working, honest, and “good” were his outstand- 
ing characteristics. 

Doctor Smith survived his wife, Sada Jordan, 
whom was married twenty-four years June 26, 
1931. The children are Ora Scott, Walter Edward, Jr., 
David Eugene, and Donald Jordan. 


Certainly the profession and the community were 
greatly benefited his life. 


The society extends the family its sympathy. 
Porter, M.D. 


THE WOMAN’S AUXILIARY THE 
CALIFORNIA MEDICAL 
ASSOCIATION* 


Official Message from the President.—As the new 
president the Woman’s Auxiliary the California 
State Medical Association greet you. 


Those who were privileged attend the state 
convention May will not soon forget the marvelous 
way which every detail was handled—every want 
anticipated. Mrs. Schuyler Doane, convention 
chairman, has set standard that will difficult 
maintain, impossible surpass. 


The friendliness that enveloped each member the 
moment that she entered her room, where the Los 
Angeles County Auxiliary had said “with fruit 
well with flowers,” was maintained throughout the 
entire convention. This tempo was felt again the 
business sessions, where friendliness 
were adroitly blended. The gracious and efficient 
manner which Mrs. William Sargent presided 
could not but please the most exacting. 


*As county auxiliaries to the Woman’s Auxiliary of 
the California Medical Association are formed, the names 
of their officers should be forwarded to Mrs. Louis H. 
Dyke, chairman of Publicity and Publications Committee, 
6008 Rose Street, Oakland. Brief reports of county aux- 
iliary meetings will be welcomed by Mrs. Dyke and must 
be sent to her before publication takes place in this 
column. For lists of state and county officers, see adver- 
tising page 6. The Council of the California Medical As- 
sociation has instructed the editor to allocate one page 
in every issue for Woman’s Auxiliary notes. 
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there were any who felt that the auxiliary was 
this thought was dispelled upon hearing the 
inspiring reports the auxiliary president, committee 
chairmen, and county presidents. Such unison 
effort proved conclusively that the auxiliary des- 
tined vital force and ally the medical pro- 
fession. Power collective energy; the energy and 
enthusiasm each county auxiliary being the measure 
the power the state organization. Power de- 
structive unless harnessed and valueless except 
driven over charted course. The American 
Medical Association, California State Medical Asso- 
ciation, and the county societies act harness, and 
guide our energy into chosen path their direc- 
tion and ratification our plans and activities. 

The goal which Dr. Lyell Kinney set for 
four years ago ambitious one. Doctor Sweet 
are indebted for addition this goal, the task 
holding high the torch idealism; and Dr. 
Joseph King acknowledge enlargement 
the task his challenge larger service. 

weigh our assets and gladly accept the chal- 
lenge, asking only for guide-posts along the way. 

May ask that each county auxiliary strive earn- 
estly perfect its organization, seeking establish 
new values its programs and its service, and 
friendliness that will glow with warmth and sincerity, 
ever conscious that only through this effort toward 
perfection can form the perfect link and establish 
ourselves accepted medium between the medical 


profession and the laity. COULTER 
(Mrs. Frank 


4 
Component County Auxiliaries 


Orange regular April meeting was held 
the home Mrs. Kenneth Sutherland the 15th. 

Mrs. Curry, chairman the Hygeia Committee, 
quoted resolution from the House Delegates 
the American Medical Association which stated that 
Hygeia valuable means educating the laity 
health problems and urged our organization 
everything possible put this publication before 
variety groups. was moved and seconded that 
each member responsible for one new subscription 
May motion that Hygeia sent each 
the following not already subscribing, 
and the city and county libraries, was 
made. 

The business meeting was then adjourned. Mrs. 
Coulter introduced Dr. Johnston Anaheim, 
who gave very informative talk cancer. His 
talk included history and changes method treat- 
ment the last two thousand years. 

Dexter Ball read the new county constitution 
proposed, and discussion the various articles and 
sections led few changes. 

The following delegates were elected the annual 
convention Pasadena: Mrs. Dexter Ball, Mrs. 
Hiram Curry, Mrs. Cowles, and Mrs. 
Yeagles; and alternates, Mrs. Milo Tedstrom, 
Mrs. John Ball, Mrs. Cushman, and Mrs. 
Steen. 

Mrs. Coulter gave brief résumé the convention 
program and suggested that many could, try 
present Wednesday afternoon the 
tea held the Huntington gardens. 


# 


The regular May meeting the Orange County 
Auxiliary was held the beach home Mrs. 
Sellon. The meeting was called order Mrs. 
Clark because the illness Mrs. Ball. Twenty 
members were present. Dr. and Mrs. Cutter were 
guests. 

The Hygeia Committee reported having received 
fourteen subscriptions the magazine. 

Reports were received from the delegates the 
annual convention Pasadena. 
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Mrs. Coulter, the new State President, appointed 
Mrs. Curray Corresponding Secretary. 

Dr. Cutter, from the Pacific Colony, Spadra, was 
introduced the program chairman. spoke 
Mental Hygiene. historical sketch the educa- 
tion and mental hygiene children was 
stance his talk. 

Tea was served tables under beach umbrellas 
the lawn. 


The regular June meeting was held the Santa 
Ana Country Club June 

The meeting was called order the president, 
Mrs. Ball. Reports were given the chairmen the 
committees. Mrs. Nelson and Mrs. Wester- 
hout were introduced new members. 

The guests present were: Mesdames Bailey, Smith, 
Westland, Reck, Wallace, Thompson, Roy, Hender- 
son, Dysinger, Snyder, Morse, Terrell, Hainlin, Jonge- 
waard, Sisson, and Misses Parker, Nemo, and Mulford. 

Mrs. Von Wedelstaedt Los Angeles invited this 
auxiliary meeting the Los Angeles Auxiliary 
June 20. 

Mrs. Ball urged members subscribe Hygeia; 
also read CALIFORNIA AND WESTERN MEDICINE, an- 
nouncing that there will open discussion arti- 
cles the each meeting. She said that 
state and national dues will continue fifty cents. 

Plans entertain the doctors were discussed. 
was moved and seconded give banquet for them 
November. Each member was asked earn one 
dollar before that time toward expenses same. 

Mrs. Coulter presented the members with programs 
for the year. 

Dr. Newell Jones Los Angeles was introduced 
the speaker. gave instructive and interesting 
talk infant feeding. 

Our president told the guests that our main interest 
“aid” the medical profession and the lay public 
and friendliness among members and the 

Mrs. May sang group delightful spring songs. 
She was accompanied Mrs. Charles Nahl. 

Mrs. Dexter Ball was presented with gift from 
the auxiliary Mrs. Cowles. 

After adjournment, tea was served the hostesses, 
Mrs. Maroon, Mrs. Theron Johnston, Mrs. Hollings- 
worth, and Mrs. Wood. 


* * + 


San regular monthly meeting the 
Auxiliary the San Diego County Medical 
Society was held May 10, with the newly elected 
presiding. 

Mrs. Charles Howard, president, read the winning 
essay “Educating the Doctor’s Wife.” 

Parts the constitution were read—the purpose 
the organization and the membership section—in 
order remind the old members and enlighten the 
new ones. Each member was asked consider her- 
self one the membership committee. The program 
consisted review Dutton’s book, “Samaritans 
Molokai.” The reviewer, Mrs. Newman, gave 
account the efforts and sacrifices the two men 
procure medical aid well sanitary living con- 
ditions for lepers the Hawaiian 


Santa regular meeting was held 
the auditorium the Knapp School Nursing, Cot- 
tage Hospital, May 8:15 m., with nine 
members present, Mrs. Eaton, the president, presiding. 

Dr. Edward Lamb described the work the 
Moore Free Dental Foundation. Dr. 
Clyde Emory told about the county dental work. 

Mrs. Koehler played several 
Delegates the convention gave several very inter- 
esting reports. Decision adjourn during the months 
July and August was had. 
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For Book Reviews, 


NEWS 


Coming Meetings— 

American Medical Association, Milwaukee, Wisconsin, 
1933, Olin West, 535 North Dearborn Street, 
Chicago, Secretary. 

24-27, 1933, Emma Pope, D., 450 Sutter Street, 
San Francisco, Secretary. 


American Board for Ophthalmic Examinations.— 
American Board Ophthalmic 
hold examination Montreal Monday, Sep- 
tember 19, 1932, the time the the 
American Academy Ophthalmology and Otorhino- 
laryngology. 

Necessary applications for this examination can 
procured from the secretary, Dr. William Wilder, 
122 South Michigan Avenue, and should sent 
him least sixty days before the date the exami- 


New York Polyclinic Medical School and Hospital. 
The Marine Roof atop the new wing the New York 
Polyclinic Medical School and Hospital was opened 
Thursday, May 26, The Honorable 
Grover Whalen, general chairman the George 
Washington Bicentennial, New York 
mission, officiated. The ceremonies were attended 
about three 


The 1932 Graduate Fortnight The New York 
Academy benign and malig- 
nant, will the theme the 1932 Graduate Fort- 
night the New York Academy Medicine. The 
medical profession the country invited 
ticipate the intensive two-week study this im- 
portant medical and surgical subject. The Fortnight 
will held from October the 28th, inclusive. 
There charge for attendance any the clinics 
meetings, but registration required 
pation the hospital demonstration clinics. com- 
plete program and registration blank for the clinics 
and demonstrations may secured addressing the 
New York Academy Medicine, East 103rd Street, 
New York City. 


Hard-of-Hearing Publication.—Los migos publi- 
cation brought out the Los Angeles League for the 
Hard Hearing, 2026 West Ninth Street. The Los 
Angeles and San Francisco leagues are members 
the American Federation Leagues for the Hard 
Hearing. They work for program for the preven- 
tion deafness well for the promotion inter- 
est the study speech reading. Memberships not 
restricted the hard hearing. Anyone interested 
invited become member. Their slogan “Look 
and Laugh and Lift.” 


Second International Congress, Otorhinolaryn- 
gology.—This congress will held Madrid Sep- 
tember, 1932. Reservation and information regarding 
the tour and the congress can secured direct 
through the office Marcel Colin, tour director and 
bonded trustee, Investment Building, National 9109, 
Washington, C., any French Line agency 
throughout the country. 


CORRESPONDENCE 


Subject Following Letter: Misrepresentation 
Mr. “H. Knap,” “Robert Bruce,” 
Trowbridge.” 


the enclosing letter from Dr. 
Fleming. This man presented somewhat the 
same story about having lost his money 
Phoenix and lent him $25. 

have also received letter from Peers, Jr., 
Oakland saying that the man had approached him 
the street and obtained $5. 


thought you might want put the offi- 
cial journal the California Medical Association 
covering this activity. 

Yours respectfully, 


Dear Doctor probably had the misfor- 
tune meet Mr. Knap Robert Bruce, who 
called himself Parker Trowbridge the time our 
conversation. told was McGill graduate 
and was building bridge northern California. 
told his way down from northern California 
had been robbed and had money continue 
his trip south. 


met him was leaving the Children’s Hospital 
and began his conversation asking knew 
you. One thing led another and finally inquired 
knew any members the Psi Upsilon college 
fraternity. Unfortunately named fraternity and 
seemed able give the grip. gave him $20 help 
him his way, which promised return check 
few days. 

Maurice Groper Mt. Zion Hospital, and brought 
your letter him attention. 


thought you might interested unfortu- 
nate experience. doubt you are aware 
your name make his approach doctors, 

Sincerely yours, 


Subject Following Letter: Criticism Statement 
Regarding Cataracts “Bulletin Practical 
Ophthalmology.” 


the Editor:—In recent number “Bulletin 
Practical Ophthalmology,” which circulated di- 
rectly the profession, was article surgery 
the eye which contained quotation from Colonel 
Henry Smith the effect that one should attempt 
cataract extractions unless averaging least 
two such operations per week. Would the general 
man agree with the idea “appendectomy” sub- 
stituted for “cataract 

would seem worth while, however, that an- 
swer made the quotation place where will 
seen approximately the same men whom the 
“Bulletin” was sent. 

Also would seem appropriate that the answer 
made one who, the quotation true, should not 
attempt the operation. 

disprove the truth the quotation, need only 
give the results last sixty extractions which, 
needless say, covered period many times thirty 
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weeks. They were all private cases, have clinic 

The mechanical results will given first, because 

There were only two operative mishaps. One was 
the loss bead which did harm, 
the final visual result was the presence 
diabetic fundus. The other was iridodialysis due 
the patient jerking his head the preliminary irid- 
ectomy. This also did harm, because the visual 
result was 20/20 part. 

One eye was lost from infection. The patient, 
diabetic, seventy-eight years old, tore off the dress- 
ings, rubbed the eye and opened the wound, which 
infected, and the eye was destroyed. 

There were immediate serious complications 
such glaucoma, prolapsed iris, etc. 


Out the sixty patients, ten had marked fundus 
pathology such myopic changes, macular degenera- 
tions (diabetic, nephritic, and senile), and one case 
retinal detachment present before operation, which 
was done merely increase visual field. 

The following table gives the visual results the 


Patients 


Several the 20/30 and 20/40 patients had faint 
pupillary membranes, needling which would have 
improved vision. was not done because the patients 
were able read comfort. 


These results will not suffer comparison with 
those any operator, matter how many might 
per week. will admit that when was doing four 
operations per week Manila, twenty-five years ago, 
could make smoother incision, but final results 
could not compared with present work. 

Very truly, 

450 Sutter Street. 


Subject Following Letter: Editorial Optome- 
trists May California and Western Medicine. 


The Committee the Costs Medical Care 
910 Seventeenth Street 
Washington, 
May 19, 1932. 

number errors your editorial the May 1932 
issue dealing with report, “Midwives, Chiropo- 
dists, and Optometrists,” one the publications 
the Committee the Costs Medical Care. 

page 355, under the heading “Pathetic Example 
Incapacity Understand Standards Scientific 
Medicine,” you state: 

“But where Louis S. Reed, Ph. D., speaking in print for 
the Committee on the Costs of Medical Care, shows a 
seeming and woeful ignorance or incapacity to understand 
medical practice is in those portions of his survey in which 
he emphasizes statements that the simpler (?) types of 
refractive errors do not need highly trained expert knowl- 
edge or judgment! He seemingly forgets or does not know 
that broad knowledge and training are necessary as a 
proper foundation for accurate diagnosis; and that he 
who does not possess such is not in position to know when 
his services can or cannot be legitimately employed. (My 
italics.) It is the old specious plea of the cultists, who 
secure their legislative recognition by asserting that they 
treat only a limited number of diseases and these by spe- 
cial methods, and therefore do not require such extensive 
education and high requirements. It is blissful economic 
urrangement for those who profit by it, but unworthy of 
promulgation by spokesmen of the Committee on the 
Costs of Medical Care.” 


Now happens that statements this sec- 
tion the report are the exact opposite what 
indicated your comments. Throughout the section 


MISCELLANY 


stress the necessity patients being examined 
one who has general medical training. Thus, 
page the report, say, 

“It is obvious that 
services. 
to the 


optometrists now perform needed 
Nevertheless there are certain valid objections 
present place of these practitioners in medical 
care. ‘The body,’ as one physician has said, ‘is a whole, 
one and indivisible, in pathology and for purposes of 
diagnosis. It can best be cared for by those who under- 
stand this and have been broadly trained in all that per- 
tains to the body and its health, so that however they 
may specialize they have a good understanding of the 
limits of their specialty and can intelligently advise as to 
what directions relief from any particular symptom or 
group of symptoms should be sought.’ ” 
the following page, say, 


“Ideally, optometrists, because of the limitations of their 
present training, ought not to accept patients independ- 
ently.” 

And little further: 


“On the one hand are optometrists not 


sufficiently 
trained to diagnose eye conditions, .. .” 


ought, then, sufficiently plain that the para- 
graph your editorial quoted above quite without 
foundation. 


the concluding paragraph your editorial you 
impute the advice that eye physicians should 
undertake “the assimilative process into ophthalmol- 
ogy full professional status, all the optome- 
This certainly your idea, not mine. 
speaking the aspiration optometrists become 
professional people, simply indicate what their ideas 
are the matter, and certainly not undertake 
sponsor those aspirations. 

not quite see how the suggestion that oph- 
thalmologists utilize optometrists auxiliaries the 
same way that physicians utilize other technical assist- 
ants, can described the assimilation optome- 
trists into ophthalmology. 

view the erroneous statements this editorial, 
may request that you publish this letter your 
Very truly yours, 

(Signed) 


Reep. 


Comment the Editor California and Western 
CINE comments above referred were written, the 
editor was quite aware they would probably not appeal 
the authors Volume the publications the 
National Committee Costs Medical Care. The 
comments dealt largely with certain excerpts printed 
the May AND which 
should indicate whether the editor was right wrong 
his statements. copy the May CALIFORNIA AND 
MEDICINE was promptly sent the chairman 
the committee, and was acknowledged Doctor 
Wilbur. 

The editor has wish misrepresent the informa- 
the fact that prior the publication the editorial 
had also written the officers the Section 
Ear, Nose, and Throat the California Medical 
Association urging that action taken that Sec- 
tion place copy Volume the hands 
every California ophthalmologist. editor also sent 
copies the May AND MEDICINE 
the editor the American Journal Ophthalmology 
and Dr. Bulson, editor the Journal the 
Indiana State Medical Association. Doctor Bulson has 
for many years been very active the Section 
Ophthalmology the American Medical Associa- 
tion. The editor takes the liberty printing the fol- 
lowing excerpts from replies received from Doctor 
Post and Doctor Bulson: 


AMERICAN JOURNAL OPHTHALMOLOGY 
Saint Louis, 
May 25, 1932. 
your excellent editorial the report 
the Committee Costs Medical Care, with 


CALIFORNIA AND WESTERN MEDICINE 


reference the optical problem. think your point 
firm stand and thank you for sending the article. 


Very sincerely yours, 


(Signed) Lawrence Post.” 
7 
THE JOURNAL THE INDIANA STATE MEDICAL 


ASSOCIATION 


June 1932. 


“Doctor Bulson directs thank you for the 
copy CALIFORNIA AND WesTERN which you 
sent him. has just returned from extended 
southern trip which included the New Orleans session 
the American Medical Association, and finds your 
letter awaiting his attention. 

“He directs tell you that had not seen the 
last report the Committee the Costs Medical 
Care, but much interested your analysis it. 
has been somewhat disgusted with some the 
reports the committee which, believes, are biased 
and which not always bring out all the facts. 
Doctor Bulson believes you do, that medical editors 
ought take more interest these reports and pub- 
lish dissenting opinions when the same seem appli- 

Very truly yours, 


(Signed) Toman, 
Secretary Doctor Bulson.” 


COMPENSATION 
PHYSICIANS—A SOUTH 
AFRICAN 


For Professional Services Rendered 
Public Hospitals 


news letter from South Africa that came into 
his hands several weeks ago, the editor CALIFORNIA 
AND read item concerning 
referendum questionnaire vote that was being car- 
ried through the Medical Association South 
Africa the subject proper compensation phy- 
sicians giving services public and other services. 
secure more definite information thereon, the editor 
wrote the Medical Association South Africa. 
Below are printed the reply the Medical Journal 
and the form blanks received, These may have sug- 
gestive value American physicians. 
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The letter from Doctor Leipoldt, editor the South 
Africa Medical Journal follows: 

the Editor:—We are mailing you the question- 
naire the first and second referendum, but doubt 
very much whether this will give you the information 
you require. 

The gist the matter that the profession has 
made its mind not honorary work except 
teaching hospitals, where adequate quid pro quo 
provided the shape advertisement through teach- 
ing. Our hospitals are all state-supported, and the 
smaller ones are merely nursing homes. While the 
state accepts responsibility for the pauper every- 
asset), think that gratuitous work unbusiness- 
like and unethical. 

There are many men educated English schools 
and saturated with the English principle volun- 
tarism who are against the policy demanding pay- 
ment, but the majority here favor payment for all 
services rendered, inclining the view that the medi- 
cal man does quite enough private pro deo work. 

our Association just now considering this question 


uniform scale fees. Owing the expanse 
country and wide local differences, uniformity will 
very difficult obtain, but fear must tackle this 
matter sooner later, else will have scandals 
here very similar those which you allude your 
editorial. shall glad exchange journals with 
you and put CALIFORNIA AND MEDICINE 
our exchange mailing list, and trust that 
reciprocate, 
Yours faithfully, 


The two referendum voting blanks referred above 
are follows: 


THE MEDICAL ASSOCIATION OF SOUTH AFRICA 
DIE MEDIESE VERENIGING VAN SUID AFRIKA 


(British Medical Association) 

FEDERAL COUNCIL 
Cape Town, 
October 18, 1930. 


Referendum Branches and Divisions the Medical As- 
sociation South Africa (B. A.) Payment for 
the Treatment “Free” Patients Public 


Note.—The Association has already affirmed the princi- 
ple of the desirability of payment to medical men treating 
“part-paying”’ patients. 

patients all these questions means patients 
who make no payment whatever to the hospital. 


Question 1.—Is it desirable and expedient that the As- 
sociation should press for the payment for the treatment 
by medical men of all “‘free’’ patients in all public hospi- 
tals in the Union? 


Votes: For ........ 


Question 2.—Assuming the referendum to be against a 
policy of payment for the treatment of ‘‘free’’ patients in 
all public hospitals, is it desirable and expedient that the 
Association should press for the payment for the treat- 
ment of ‘free’ patients in: 


(a) General Hospitals with Medical Schools attached, 
Votes: For ................. Against . 

(b) General Hospitals without Medical Sc hools attached, 
Votes: For . . Against .. 

(c) First and Second Grade Hospitals. 


Against . 


Y Votes: For . Against .. 
(d) Clearing Hospitals. 
Votes: For Against 


(N. B.—The terms used are those employed by the Hos- 
pital Survey Commission which recommended that public 
hospitals should be classified in accordance with the fol- 
lowing definitions: 


(1) A general hospital is a hospital for acute medical 
und surgical treatment, fully staffed and equipped in its 
different departments for providing general and specialist 
treatment, 


(2) A first grade hospital is a similar hospital on a small 
scale, but not equipped for providing all forms of spe- 
treatment. 


3) A second grade hospital is a similar institution on 
a eR scale camipees for dealing with ordinary medi- 
cal or surgical cases with the intention that cases of 
anecal difficulty should be sent on to a larger institution. 


(4) clearing hospital small institution which 
staffed and equipped for furnishing first aid and dealing 
with simple cases, major surgery except in cases of emer- 
gency and—when possible—serious medical cases being 
transferred to a larger institution. 


Question 3.—Assuming the referendum to be in favor of 
a policy of payment for the treatment of ‘free’ patients 
in all or certain classes of hospitals, should the pay- 
ment be: 
(a) On a basis of the services rendered to each indi- 
vidual patient. 
Votes: For ....... .. Against .... 
(b) annual salary paid one more medical men 
who would undertake to treat such cases 
Votes: For ............... Against .... 


Question 4.—Assuming the referendum to be in favor 
of a policy of payment for the treatment of ‘free’ pa- 
tients in all or certain classes of hospitals, and that this 
policy is agreed to by the Provincial Administration, but 
the latter deny representation to the medical profession 
on the boards or committees of management of hospitals, 
which was granted after prolonged opposition solely in 
recognition of the fact that these services were given 


free, would the Association justified press for such 
representation, 


votes: For ........:... Against .... 


I certify that the entries of votes under each question 
of this form are true and correct. 


“Honorar y Se tary. 
Branc h/Division, 


J 
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Personal and confidential. 


VOTING PAPER 


(1) Resolved, that the Medical Association of South 
Africa (B. M. A.) take steps to promote the policy of pay- 
ment to medical men for services rendered to ‘‘free’’ 
patients 

Teaching Hospitals 

in General Hospitals 

in First Grade Hospitals 
in Second Grade Hospitals 
in Third Grade Hospitals 
Clearing Hospitals 


2) Resolved, that the Medical Association of South 
Africa (B. A.) take steps promote the policy 
handing over to the visiting staff of public hospitals a 


reasonable part of the fees collected from “part-paying”’ 
patients 


only hospitals where patients are attended 
— remuneration by members of the visiting 
(3) Resolved, that the Medical Association of South 
Africa A.) take steps promote the policy 
paying a reasonable proportion of all fees received from 
paying patients examined or treated by any radiological 
or physiotherapeutic means to the member of the medical 
staff who carried out such treatment or examination, 
unless he be a full-time employee. 


Date: 
Signature: . 
_Note.—Write “Yes” or ‘No’ on each of the blank lines. 
Sign legibly at bottom opposite “Signature” and give date. 


Return to: Dr. 
Address: 


HOSPITAL CONSTRUCTION COSTS 


New Acute Unit the Los Angeles 
County General Hospital 


The following article appeared the Los Angeles 
Times June last. The heading, subheadings, and 
text the article are follows: 


HOSPITAL COST CITED IN AUDIT 
Total New Acute Unit, $12,724,112.79 


General Institution Paid for Out Taxes 


Architects’ Fees Placed $889,315.07 


The article itself printed below: 


total $12,724,112.79 has been spent thus far the 
new acute unit of the General Hospital, largest institution 
of its kind in the world, according to figures compiled by 
County Auditor Payne and turned over to the Board of 
Supervisors. 

According officials, further tax levy will needed 
to complete the huge structure, which has thirty-five 
acres of floor space, and only $250,000 will be required 
from next year’s revenue to furnish and equip enough of 
the structure to care for eight hundred patients. These 
will be moved to the building some time in September. 


HUGE SUMS PAID 


According to the auditor's figures, the architects on the 
committee handling the contracts for the new buildmyg 
have been paid, up to date, $889,315.07 for their services. 


The largest sum expended in one item is $2,832,417 paid 
the general contractors, the Weymouth Crowell Company. 
The next largest item is one of $1,055,261 paid for struc- 
tural steel. The architects’ bill is third on the list. 

The site cost $495,094, but excavation work came to 
$141,765, and $147,011 was required fence the grounds. 

The elevators cost $427,350; plumbing, $733,261; electrical 
work, $689,091; cement, $489,876; lathing, $402,741; paint- 
ing, $128,482; sterilizing equipment, $366,193; hardware, 
$139,094; tables and lockers, $104,460. 


TAXES MET COSTS 


patented material known terra torrazo placed 
hallways and walls cost $438,819, and plastering $342,055. 
Tile cost $292,035 and linoleum, $140,458, Kitchen equip- 
ment cost $107,461. 


Walks and driveways cost $44,109 and a sprinkling sys- 
tem for the lawns, $32,095. 


According to county officials, with the exception of 


$2,289,418 raised by a bond issue, the entire cost has been 
borne general taxes, 


The electric lighting fixtures to cost 
hood of $90,000 are yet to come. 


in the neighbor- 
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TWENTY-FIVE YEARS AGO* 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. No. July 1907 
From some editorial notes: 


State Society very pleasant and ex- 
ceedingly profitable evening was spent, Atlantic 
City, meeting, about the dinner table, some 
eighteen twenty secretaries state medical socie- 
ties. The idea was certainly excellent one, and 
steps have been taken make such gathering 


permanent feature the meetings the American 
Medical Association. 


Pure Food Pure Food Commission 
the State Society, the creation which was author- 
ized the last meeting, has organized and begun its 
work very energetic manner. The chairman 
Dr. Fitch Mattison, and the secretary Dr. 
George Kress, both whom may addressed 
the Stowell Building, Pasadena, California. 
last issue the journal published outline 
the plan this commission and its proposed work. 
Certainly more important task presents itself 
the physician who cognizant the filthy and dis- 
graceful condition our milk supply than this phase 
the work the commission. 


From article “The Amplitude Accommodation 
Different Periods Life, and Its Relations Eye- 
Strain” Edward Jackson, M.D., Denver, Colorado. 

Our notions are chiefly concerned 
with strain accommodation, and strain maintain- 
ing binocular fusion. And must admitted that 
our ideas connected with strain accommodation are 
far better developed and more definite than those con- 
nected with strain overcome imbalance the extra- 
ocular muscles. Astigmia and hyperopia attain their 
enormous practical importance through the strain 
accommodation that they 


From article “Aneurysm the Left Ventricle 
with Report Case” William Voorsanger, M.D., 
San Francisco. 

Cardiac aneurysms are very unusual occurrence, 
and such should looked upon principally 
pathological curiosities. this mean that they are 
seldom never clinically recognized, being found 
general rule only autopsy. This may accounted 
for the fact that such aneurysms 
occasioned myocarditic atheromatous trouble, 
and that the clinical signs and symptoms the former 
are those the latter disease. 


From article “The Differential Diagnosis 
Organic from Functional Dyspepsia” Dr. Dudley Ful- 
ton, Los Angeles. 


The method vogue studying the gastric func- 
tions, while advanced over those employed several 
years ago, are still inaccurate and deficient diagnos- 
ing many cases dyspepsia. Clinical instances are 
common with all which, after gastric an- 
alysis, are still doubt the pathological 
condition giving rise the sub- hyperacidity, 


whatever the stomach findings may happen have 


From article “Throat Infections Childhood” 
Saxton Pope, M.D., Watsonville. 


far the most frequent disease childhood 
throat infection. hospital and clinic work this 
not apparent, because the transitory nature the 
disease, and these institutions seldom see but 


* This column strives to mirror the work and aims of 
colleagues who bore the brunt of state society work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and recent members. 
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the sequelae. doubt due this fact that medi- 
cal teaching lays emphasis upon the subject. 
Not only are infections the throat the 
quent disease during childhood, but, their results, 
they are among the most serious. 


Reference Committee Reports Officers: 

Dr. Philip Mills Jones, California, read the report 
the Reference Committee Reports Officers 
the American Medical Association: 

President’s Address. 

(a) Medical Education: 

endorse opposition the course certain phy- 
sicians organizing conducting incompetent medi- 
cal schools, and believe that the moral weight 
this Association, together with the publicity which will 
eventually follow the work the Council Medical 
Education, will secure the proper uplifting medical 
education the United States. The honest activity 
the various boards examiners, with 
the Council, will inestimable value securing 
this result. 

(b) American Medical Association Council Phar- 
and Chemistry: 

most earnestly commend the work the Coun- 
cil Pharmacy and Chemistry and the 
views thereon, and commend the Board Trus- 
tees the further and permanent continuance this 
work. most strongly recommend that the mem- 
bers this association confine their prescriptions 
articles contained the United States Pharmacopeia, 
the National Formulary, such have been ap- 
proved the American Medical Association Council 
Pharmacy and Chemistry. 


CALIFORNIA STATE DEPART- 
MENT PUBLIC HEALTH 


Director 


recognized distinct infection 1860, and twenty- 
five years later, 1886, the first cases record oc- 
curred California. Dr. Groton Susanville 
reported Dr. Gerrard Tyrrell, secretary the 
California State Board Health, four cases this 
disease that had occurred practice. The patients 
were members Italian family who had eaten 
the Italian raw sausage. The symptoms 
the disease were typical and specimens, which were 
sent Dr. Levi Lane San Francisco, proved 
positive. ... 

“Another case the disease was reported the same 
year from Livermore. This case was German 
boy who worked butcher shop. The case was 
attended Dr. Taylor Livermore, who rec- 
ognized the symptoms those trichinosis but who 
was unable obtain any history the patient hav- 
ing eaten pork until the day before the boy died, when 
admitted that had eaten some fresh pork and 
beef chopped together, seasoned with salt and pepper. 
had eaten this mixture raw about one week before 
his illness began. 

“Since that time trichinosis has been reported 
California rather consistently, but during recent years 
the apparent incidence the disease has been in- 
creased greatly. While most cases that have been 
reported California, like the first cases 1886, have 
found their sources the consumption raw sau- 
sage, considerable number cases have been traced 
the use undercooked pork meat and wide 
variety pork products. 1930, 151 cases were 
reported, and 1931 forty cases 
Nearly all the evidence that has been gathered 
connection with these cases shows that the infection 
came from home-slaughtered pork home-prepared 
products eaten raw insufficiently cooked. 1932, 
far, nineteen cases this disease have been re- 


“Warning Against Eating Mussels 
oratory examinations mussels that have been gath- 
ered along the northern California coast indicate that 
they are poisonous the present time for human 
Individuals who may the various 
warned not eat mussels because the danger 
contracting mussel poisoning. 

“Dr. Giles Porter, Director the State Depart- 
ment Public Health, has placed quarantine 
all mussels within the coast area from Monterey 
County the Klamath River Del Norte County, 
with the exception the bay 
Poisonous mussels are not found the bay waters, 
but they are found other coastal waters. Under the 
provisions this quarantine order, the sale offer- 
ing for sale mussels gathered within the specified 
areas for the period May September 
prohibited.” 

Director the State Department Institu- 
tions, has issued mimeographed bulletin em- 
ployees state institutions which bears the title 
this publication Doctor states that obvious, 
view the rapidly increasing mental problem, that 
definite measures prevention must established. 
states that program prevention cannot 
developed within the gates the institutions. The 
field work lies the various communities the 
state. Doctor Toner says: 

“We all realize that while the progress in physical hy- 
giene during the past century has been most spectacular, 
we have made no such remarkable accomplishments in 
the field of mental hygiene. This might have been ex- 
pected since the problems presented by physical disease 
are more obvious and more readily attacked. by. scientific 
methods of research, Textbooks of medicine written to- 
day speak of many diseases as of the past; smallpox, 
diphtheria, bubonic plague, typhoid fever, yellow fever, 
and other physical diseases, which in the past were costly 
in human lives and happiness, no longer present a terrible 
menace to progressive peoples who possess the facilities 
of modern public health service. What modern science 
has accomplished in the control of physical diseases can be 
duplicated, we feel sure, in the field of mental disease. 
The term ‘mental hygiene’ itself is a recent.one in the 
common language of the people. The interest in this field 
has increased tremendously, so that at the present time 
it might well be said that more money is expended upon 
research in the problem of mental hygiene in one year 
than was expended in all historical times previous to 
about 1915. It is hoped that the Department of Institu- 
tions of the State of California will soon be among the 
leaders in the program of scientific investigation in the 
field of mental hygiene. The results of this program of 
prevention will not only be a measure of great value in 
the improvement of human life but likewise a very sig- 
nificant investment, promising large dividends in reducing 
the tax burden to the people of California. The ancient 
adage ‘An Ounce of Prevention Is Worth a Pound of 


Cure’ is most relevant in the field of delinquency and 
insanity.”’ 


“Placer County Children 
county health officer and the California Department 
Public Health, offered immunization diph- 
theria school children Placer re- 
sult, single week 1237 children received the bene- 
fits that come through the this protective 
measure. 

“In the high mountainous district the Sierra 
Nevada, where snow still present, many children 
walked far six miles through the snowdrifts 
receive their immunization. five 
schools the entire student body was inoculated with 
the protective 

“There was unusual prevalence diphtheria 
throughout the county which instigated this campaign. 
was undertaken purely and simply insurance 
measure against the appearance diphtheria this 
county. The physicians, health officer, school authori- 
ties, and parents are commended for the wisdom 
and foresight that they have shown carrying out 
this campaign successfully. The physicians are par- 
ticularly deserving commendation, for 
ficed great deal their time and energy for the 
public good.” 
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Key the White House 
coming follow-up the White House Conference 
which will held California the near future 
arousing considerable interest throughout 
One the publications the White House Confer- 
ence Child Health and Protection—the key volume 
the whole series, entitled ‘White House Confer- 
ence, the whole story the conference 
briefly and readable This publication con- 
tains the significant leading speeches the confer- 
ence, including those President Hoover and Dr. 
Ray Lyman Wilbur, chairman the conference, to- 
gether with abstracts the articles all conference 
committees and the committees’ recommendations. 
large edition the book was published, has been 
possible make attractive edition with board 
covers, which available the nominal cost fifty 
cents, including postage. This book can obtained 
from the office the White House Conference, In- 
terior Building, Washington, 


“This summary volume the White House Con- 
ference serves real purpose guiding the well- 
intentioned efforts civic and social groups. Workers 
the field child welfare are turning this volume 
invaluable source-book and guide.” 


“Los Angeles Girl Wins State Health Essay Con- 
Gorgas Memorial Institute Preventive 
Medicine C., has announced that 
Miss Helen Gunderson the Los Angeles High 
School the winner the state prize 
the institute for having submitted the best California 
essay the subject ‘Mosquitoes—Their Danger 
Menace Health and the Importance Their 
Control.’ 


“or 


contest was participated high school 
students from every State and the District Colum- 
bia, and fifteen thousand manuscripts were submitted. 
High school winners were chosen faculty members 
and Gorgas medal and cash award were made 
each From the winning high school essays 
the state judges selected the best state paper. Mr. 
Vierling Kersey, State Superintendent Public In- 
struction, Dr. Giles Porter, Director the Cali- 
fornia Department Public Health, and Frank 
Jordan, Secretary State, were the judges who 
passed upon the California essays.” 


BOARD MEDICAL 
THE STATE CALIFORNIA 


Secretary-Treasurer 
News Items, July 1932 


When the legal calendar the Board Medical 
called Native Sons’ Hall, San Fran- 
cisco, Tuesday, July 12, 1932, the 
licentiates are presumed answer complaints and 
citations show cause why their licenses practice 
California should not revoked: 

: Alexander, Charles B., M. D., conviction, violation Wash- 
ington banking laws. 

Alexander, Isaac, M. D., U. S. Veterans’ Bureau fraud, 

Armitstead, Reo B., M. D., U. S. Veterans’ Bureau fraud. 

Bonaventura, Filberto, M. federal narcotic conviction. 

Buree, Samuel P., M. state narcotic conviction. 

Citron, I. Jesse, M. 1)., alleged narcotic violation. 

Collier, Francis, M. D., narcotic violation. 

Cooper, Burpee, M.1)., state narcotic conviction. 

Dean, Charles J., M. D., federal conviction, bankruptcy 
laws. 

Glaeser, William Edward, M.D., U. S. 
fraud, 

Kergan, J. T., M. D., narcotie violation. 

MacLauchlan, Robert, M. 1)., violation probation. 

McVey, Charles L., M. commitment, 

Niemann, Theo Henry, M. D., narcotic violation. 

Patee, Eliphalet, M. D., alleged illegal operation. 

Pullman, Maurice (chiropodist), for final judgment. 

Purcell, Edward, M. U. S. Veterans’ Bureau fraud, 

Rinaldo, Kugene, M. l)., permanent writ of prohibition re- 
ported dissolved. 

Staples, Aubrey, M. D., 


Veterans’ Bureau 


Veterans’ Bureau fraud. 


Stewart, Charles M., M. D., 
Harrison Narcotic Act. 

Tracy, Coyle, M. D., aiding and abetting. 

Van ‘Tassel, Fred H., M.D., U.S. Veterans’ Bureau frauds. 

Vasko, John R., M. D., U. S. Veterans’ Bureau frauds, 

Zachariah, Simon, M. D., narcotic violation. 

Yeran, Carlos Hidalgo y, M. D., narcotic violation, 


conviction for violation of 


“Dr. Jesse Citron, found not guilty yesterday 
Federal Judge William James charges that 
illegally prescribed large quantities narcotics for 
the late Alma Rubens, motion picture actress, faces 
new accusations. Shortly after Judge James had made 
known his findings after four-day trial without 
jury and having the case under submission for two 
weeks, announcement was made San Francisco 
Dr. Charles Pinkham, secretary the State Board 
Medical Examiners, that Doctor Citron will 
brought before the board July for trial state 
body the same charges. Evidence introduced 
federal court will used against the physician the 
new hearing. The Harrison Narcotic Act, under 
which Citron was indicted thirty-five counts and 
tried before Judge James, purely revenue measure 
and has bearing prescribing physicians 
drugs for addicts, the judge said his decision. 
actment legislation control the amount drugs 
prescribed for patients physicians within the 
power the states. The state also has the power 
license and take away licenses,’ Judge 
‘Prescribing drugs purely matter good faith 
the part the physician.’ Narcotic agents 
testified that Doctor Citron prescribed grains 
one drug and 135 grains another powerful narcotic 
for Miss Rubens thirty-five day period. Miss 
Rubens died after brave fight against the horrors 
narcotic drugs” (Los Angeles Examiner, June 1932). 

According reports, Joseph Freed May 1932, 
the Municipal Court Los Angeles, pleaded guilty 
charge violation the Medical Practice Act 
and was sentenced pay fine $250 serve 125 
days the city jail, sentence being ‘suspended, and 
was placed probation for six months. 


“Dr. Alexander, well known 


sician, will fight extradition Vancouver, Wash- 
ington, where was scheduled appear yesterday 
for sentence fraud conviction connection with 
the closing the American Security Dr. 
Alexander was president the now defunct bank” 
Angeles Examiner, May 19, 1932. 

Reports relate that Harrison Hulse, M.D., former 
probationer narcotic charge, June pleaded 
guilty the Police Court Pasadena charge 
driving automobile while intoxicated, and was sen- 
tenced pay fine $100 serve fifty days jail. 
Fine 

Jackson, self-styled doctor, sought here since 
September 30, 1930, charges issuing fictitious 
checks, under arrest Oakland, California, De- 
tective Lieutenant Slattery announced today. 
Jackson, according Slattery, passed bogus checks 
several downtown merchants and the State col- 
lege, where enrolled Spanish class. repre- 
sented himself doctor, Slattery said the merchants 
reported” (San Diego Tribune, May 11, 1932). (Pre- 
vious entry, June 1931.) 

“Accused violating Section the State Medi- 
cal Practice Act, Lee Krauss, alleged promoter 
birth control motion picture billed for Suisun tonight 
and Wednesday, was arrested yesterday warrant 
The film, ‘No More Children,’ was advertised 
local newspaper. Krauss posted bail and left 
once for Woodland confer with his 
(Vallejo Times-Herald, May 17, 1932). said that 
Krauss claims graduate the New York 
lege Chiropractic, 1914; also the Riley 
College Chiropractic, Washington, C., 1924; and 
said assert that the “Bureau Moral and Hy- 
giene Education, New York belongs him. 
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